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HISTORY  OF  SLTCD: 

The  Senior  and  Long  Term  Care  Division(SLTCD)  is  a  product  of  the  re-organization  of  Montana's 
human  services  system  approved  by  the  1995  Legislature.  Prior  to  the  creation  of  the  SLTCD  in 
December  of  1995,  the  programs  in  the  Division  were  in  three  different  departments. 

Previous  Department  Programs  moved  to  Senior  and  Long  Term  Care 

Family  Services:  Aging  Services  and  Adult  Protective  Services(Policy) 

Social/Rehabilitation  Services:  Medicaid  long  term  care  programs 

Corrections/Human  Services:  Montana  and  Eastern  Montana  Veterans'  Homes 

One  of  the  highest  priorities  of  the  staff  of  the  new  Senior  and  Long  Term  Care  Division  was  to 
maintain  the  confidence  of  consumers,  providers  and  other  interest  groups  during  the  transition  to 
the  new  organizational  structure.  We  wanted  to  avoid  the  possibility  that  the  first  interaction 
someone  had  v^th  the  SLTCD  was  a  negative  one.  We  tried  to  ensure  that: 

1.  No  service  to  a  consumer  was  interrupted; 

2.  No  payment  to  a  provider  was  delayed; 

3.  No  advisory  council  meeting  was  canceled; 

4.  No  staff  person  felt  uncertain  about  who  they  worked  for;  and 

5.  People  who  called  with  questions  got  an  answer. 

It  was  hard  work,  but  to  the  credit  of  the  SLTCD  staff,  by  and  large  the  trains  ran  on  time!    All  this 
occurred  during  a  time  when  re-organization  placed  a  great  many  demands  on  the  Division's 
persormel.  The  following  is  a  list  of  some  of  the  major  activities  that  occurred,  many  concurrently, 
during  the  initial  time  of  the  re-organization: 

November/1995 Organizational  structure  of  DPHHS  is  finalized; 

December/1995 SLTCD  Division  Administrator  selected; 

January/1996 Process  of  breaking  apart  the  old  Department  budgets  and  putting  together 

new  budgets  based  on  the  re-organization  begins; 

February/1996 Internal  organizational  structure  of  SLTCD  is  finalized; 

February/1996 EPP  budget  building  process  begins; 

March/1996 SLTCD  conducts  public  legislative  planning  hearings  at  10  sites; 

April/1996 SLTCD  central  office  staff  move  to  one  location  in  the  old  SRS  building; 

April/1996 Long  Term  Care  Reform  Advisory  Committee  issues  its  final  report; 

May/1996 EPP  proposals  submitted  to  OBPP; 
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WHAT  IS  THE  ROLE  OF  THE  DIVISION? 

The  Senior  and  Long  Term  Care  Division  was  created  to  provide  a  focal  point  for  state  government's 
efforts  to  provide,  promote  and  plan  high  quality  long  term  care  services  for  Montana's  senior 
citizens  and  people  with  severe  disabilities.  Long  term  care  is  a  general  term  describing  a  variety  of 
medical,  social  and  other  services  which  are  designed  to  meet  the  ongoing  need  for  support  and 
assistance  people  often  experience  as  a  result  of  the  natural  aging  process,  a  severe  disability  or  an 
injury. 

The  magnitude  of  this  task  is  such  that  government  programs  alone  will  not  be  enough.  It  will 
require  new  partnerships  between  government  programs,  individuals,  advocacy  groups  and  the 
private  sector.  Part  of  the  mission  of  the  Senior  and  Long  Term  Care  Division  is  to  forge  those 
partnerships  now  and  in  the  future. 

WHO  DOES  THE  DIVISION  SERVE? 

The  words  SENIOR  and  LONG  TERM  CARE  in  the  Division's  name  reflect  the  two  key  groups 
of  people  the  Division  is  charged  with  serving.  They  are: 

1.  Senior  citizens  who  are  in  need  of,  or  who  are  planning  for,  long  term  care(generally  Montanan's 
over  60  years  old);  and 

2.  People  with  serious  disabilities  who  are  in  need  of  long  term  care  and  are  not  developmentally 

disabled. 

In  1996,  Census  projections  indicated  there  were  about  150,000  Montanan's  60  years  of  age  or 
older.  In  addition,  it  is  estimated  that  there  are  between  fifteen  and  twenty- four  thousand 
Montanan's  with  severe  disabilities.  When  you  consider  the  fact  that  each  of  these  people  is  part  of 
a  network  of  family  or  fiiends  who  care  deeply  about  them,  it  becomes  clear  that  the  work  of  the 
Senior  and  Long  Term  Care  Division  touches  the  lives  of  a  huge  number  of  Montana's  citizens. 

WHY  A  SENIOR  AND  LONG  TERM  CARE  DIVISION? 

The  creation  of  the  SLTCD  reflects  a  recognition  of  the  increasing  importance  of  long  term  care 
services  and  planning  in  light  of  the  aging  of  the  Baby  Boom  generation  and  the  increasing  number 
of  younger  people  living  with  severe  disabilities  as  a  result  of  improved  medical  technology  and 
services. 

Currently,  13%(1 15,000)  of  Montana's  population  is^^ears  of  age  or  older.  In  the  year  201 1  the 
first  of  the  Baby  Boomers  will  turn  65.  The  number  of  elderly  Montanan's  will  grow  steadily  for  the 
next  30  years.  By  the  year  2025  almost  20%(2 16,000)  of  Montana's  population  will  be  over  the  age 
of  65.  To  help  put  that  number  in  perspective,  that  is  about  the  percentage  of  seniors  currently 
found  in  Florida. 


At  the  same  time,  the  number  of  people  in  the  work  force  is  decreasing.  In  1935,  the  year  the  Social 
Security  program  was  created,  there  were  about  40  workers  to  every  retiree.  Currently,  the  ratio  of 
workers  to  retirees  is  about  3.4  to  1.  In  2025  it  is  projected  to  be  1.8  workers  to  each  retiree. 

The  nimiber  of  people  with  severe  disabilities  also  appears  to  be  increasing.  For  example,  from 
1980  to  the  1990  Montana  had  the  second  highest  increase  in  the  number  of  people  with  work 
disabilities  in  the  country(19%).  In  addition,  rural  areas  such  as  Montana  generally  have  disability 
rates  that  are  higher  than  the  national  average. 

The  question  of  how  the  long  term  care  needs  of  senior  citizens  and  people  with  disabilities  are  met 
now  and  in  the  future,  is  one  of  the  major,  if  not  the  major,  social  policy  issues  facing  the  state  and 
the  nation.  The  creation  of  the  SLTCD  is  the  first  of  many  steps  Montana  will  inevitably  take  in 
response  to  the  challenges  associated  with  making  sure  that  the  long  term  care  needs  of  Montanan's 
are  met  in  an  era  of  increasing  demand  and  tight  resources. 

WHAT  EXACTLY  DOES  THE  DIVISION  DO? 

Clearly  the  management  of  publicly  funded  long  term  care  programs  is  a  major  function  of  the 
Senior  and  Long  Term  Care  Division.  However,  consistent  with  the  broad  nature  of  its  mission,  the 
SLTCD  does  a  variety  of  other  things  that  help  promote  high  quality  long  term  care.  The  list  of 
roles  and  functions  performed  by  the  SLTCD  includes: 

1.  Managing  payments  to  Medicaid  ftmded  nursing  facilities; 

2.  Managing  the  Medicaid  funded  home  and  community  long  term  care  programs; 

3.  Providing  nursing  facility  services  in  two  state  veterans'  nursing  homes  ; 

4.  Managing  the  programs  for  senior  citizens  under  the  federal  Older  Americans  Act; 

5.  Educating  the  public  about  long  term  care  issues  and  services; 

6.  Assisting  the  public  in  long  term  care  planning; 

7.  Working  with  the  private  sector  to  promote  high  quality  long  term  care  services  regardless  of 
■  funding  source; 

8.  Coordinating  policy  for  the  protection  of  vulnerable  adults  from  abuse  and  neglect  under  the 
Adult  Protective  Services  program; 

9.  Managing  the  State  Supplement  to  SSI  payments  system;  and 

ip.Managing  Medicaid  payments  to  Montana  Developmental  Center  and  Eastmont  Human 
Services  Center. 

PROGRAM  DESCRIPTIONS 

Included  in  this  section  are  general  descriptions  of  the  programs  in  the  Senior  and  Long  Term  Care 
Division.    Before  learning  about  each  of  the  programs  it  is  important  to  understand  the  difference 
between  entitlement  and  discretionary  programs.  Entitlements  are  programs  where  people  meeting 
an  established  set  of  eligibility  criteria  automatically  get  the  service  when  they  apply.  Most,  but  not 
all,  Medicaid  programs  are  entitlements.  Discretionary  programs  differ  from  entitlements  in  that 


eligible  people  are  not  automatically  served  when  they  apply.  The  access  to  services  is  limited  by 
the  amount  of  funding  that  is  available.  Discretionary  programs  often  have  waiting  lists.  The 
Senior  and  Long  Term  Care  Division  manages  both  entitlement  and  discretionary  programs. 
Additional  information  and  more  detailed  descriptions  of  each  of  the  programs  identified  here  are 
available  in  APPENDIX  A  of  this  document. 

Medicaid  Nursing  Facility  Services  provides  payment  for  short  and  long  term  nursing  care  for 
Medicaid  eligible  persons.  Nursing  facility  services  are  provided  in  96  intermediate  and  skilled 
nursing  facilities  in  52  Montana  counties.  Sixty-two  percent  of  nursing  facility  beds  are  funded 
through  the  Medicaid  program.  The  reimbursement  provided  by  Medicaid  assures  that  annually 
more  than  5,600  of  Montana's  Medicaid  eligible  elderly  persons  and  persons  with  disabilities 
receive  quality  nursing  facility  services.  Entitlement  Program. 

The  Medicaid  Community  Programs  provide  payment  for  in-home  services  which  help  senior 
citizens  and  people  with  disabilities  remain  in  their  own  homes  or  live  in  other  homelike  settings 
such  as  an  adult  foster  home,  personal  care  home  or  assisted  living  facility.  Programs  include: 

1.  Home  and  Community  Based  Services,  often  referred  to  as  the  Medicaid  Waiver  program, 
has  contracts  with  eleven  case  management  teams  who  arrange  for  an  array  of  in  home 
services  in  order  to  prevent  people  from  going  to  the  hospital  or  a  long  term  care  facility. 
The  Waiver  also  provides  funding  for  services  in  small  residential  settings  such  as  personal 
care  homes  or  assisted  living  facilities.  Discretionary  Program. 

2.  Personal  Care  programs  provide  trained  attendants  to  help  people  with  activities  of  daily 
living  such  as  dressing,  eating,  and  bathing.  Entitlement  Program. 

3.  Home  Health  agencies  provide  skilled  nursing  and  home  health  aide  services  to  people  who 
are  homebound.  They  may  also  provide  occupational,  speech  and  physical  therapy. 
Entitlement  Program. 

4.  Home  Dialysis  provides  trained  attendants  to  perform  in-home  dialysis  for  people  who  have 
end  stage  renal  disease.  Entitlement  Program. 

5.  Hospice  provides  palliative  care  to  terminally  ill  persons  and  assists  the  terminally  ill  person 
and  their  family  to  deal  with  dying.  Entitlement  program. 

The  State  Veterans'  Homes  provide  skilled  nursing  and  other  ancillary  services  to  Montana's 
elderly  veterans  in  two  facilities.  Discretionary  programs. 

1.         The  Montana  Veterans'  HomeCMVHI  is  a  90  bed  nursing  facility  located  in  Columbia  Falls. 
The  facility  is  state  owned  and  is  operated  by  SLTCD  employees.  MVH  also  operates  a  40 
bed  Veterans  Administration  approved  domiciliary  care  facility  for  people  who  require  less 
assistance  and  supervision  than  nursing  home  residents. 


2.         The  Eastern  Montana  Veterans'  HomeCEMVH^  is  an  80  bed  nursing  facility  located  in 
Glendive.  The  state  owns  the  building  and  major  equipment  at  the  EMVH.  The  SLTCD 
contracts  with  the  Glendive  Medical  Center  to  operate  the  facility. 

The  Office  on  Aging  develops  the  State  Plan  on  Aging  and  approves,  monitors,  assesses,  and 
reports  on  the  plans  and  service  delivery  programs  funded  under  the  Title  III  of  the  federal  Older 
Americans  Act.  Services  are  provided  through  contracts  with  local  Area  Agencies  on 
Aging(AAA's),  a  network  of  eleven  private  community  agencies  that  serve  as  focal  points  for 
planning  and  providing  services,  as  well  as  educating  and  informing  seniors  about  long  term  care 
and  other  important  issues.  Each  of  the  eleven  AAA's  is  responsible  for  a  specific  geographic  area 
of  the  state.  Discretionary  Programs. 

Primary  services  for  Montana's  elderly  through  these  eleven  Area  Agencies  on  Aging  include: 

-Senior  centers  -Congregate  meals  -Meals  on  wheels 

-Transportation  -Homemaker  services  -Information,  referral  and  assistance 

-Home  chore  services  -An  array  of  health  services 

The  Office  on  Aging  also  offers  a  variety  of  other  programs  providing  education  and  assistance  to 
senior  citizens,  including: 

1.  The  State  Long  Term  Care  Ombudsman  is  the  advocate  for  all  residents  of  long  term  care 
facilities  (mainly  nursing  homes  and  personal  care  homes).  Across  the  state  42  local 
Ombudsmen  act  as  access  points  for  consumers,  providing  information  or  direct  assistance 
regarding  concerns  or  complaints  about  the  health,  safety,  welfare  and  rights  of  residents, 

2.  The  Legal  Services  Developer  provides  training  for  seniors,  family  members  and  others  on 
elder  law.  The  program  develops  pro  bono  and  local  legal  services  referrals,  training 
materials  and  offers  telephone  assistance  to  seniors  on  legal  related  questions. 

3.  The  Health  Insurance  Counseling  and  Assistance  (ICX\  Program  is  a  state- wide  program  for 
providing  information  to  beneficiaries  relating  to  Medicare,  Medicaid,  Medicare 
supplemental  policies,  long  term  care  insurance  and  other  health  insurance  benefits. 

4.  The  Pension  Counseling  Program,  for  all  ages,  focuses  on  six  major  life  components  - 
personal  planning,  health  planning,  social  plaiming,  housing,  financial  planning,  legal  and 
estate  planning  including  Montana's  lien  law.  This  program  helps  people  plan  for  their  own 
retirement  and  long  term  care  needs. 

Adult  Protective  Services  is  currently  located  in  two  DPHHS  divisions.  The  Senior  and  Long  Term 
Care  Division  develops  policies  for  the  Adult  Protective  Services  (APS)  program  in  conjunction 
with  the  Child  and  Family  Services  Division(CFSD).  Field  staff  from  the  CFSD  provide  the  adult 
protective  services  across  the  state.  Services  are  coordinated  through  an  agreement  between  the  two 


divisions.  The  Department  is  pursing  a  plan  to  consolidate  all  APS  functions  in  the  SLTCD.  The 
type  of  adult  protective  services  provided  or  arranged  for  by  Children  and  Family  Services  field 
staff  are:  investigation  of  referrals  of  abuse  and  neglect,  information  and  referral,  case  counseling, 
assistance  in  utilizing  family  and  community  resources,  strengthening  current  living  situations, 
removing  persons  from  unsafe  situations,  developing  and  protecting  a  person's  financial  and 
property  resources,  and  as  a  last  resort,  seeking  protection  of  elderly  persons  or  disabled  adults  by 
obtaining  appropriate  legal  intervention  through  the  courts.  Discretionary  Program. 

State  Supplemental  Payments  supplement  the  Social  Security  Supplemental  Income  (SSI)  payments 
to  SSI  eligible  individuals  wiio  reside  in  designated  residential  care  facilities.  The  payments  help  cover 
the  cost  of  room  and  board.  The  amount  of  monthly  payment  varies  depending  on  the  residential  care 
facility.  Facilities  receiving  State  Supplemental  payments  include:  Commimity  Homes  for  Persons  With 
Developmental  Disabilities,  Group  Homes  for  Severely  Disabled,  Group  Homes  for  Mentally  Disabled, 
and  Personal  Care  Homes;  adults  and  children  residing  in  licensed  foster  care  homes;  and,  persons  with 
developmental  disabilities  residing  in  transitional  living  programs.  Entitlement  Program. 

HOW  IS  THE  DIVISION  FUNDED? 


Senior  and  Long  Term  Care  Division 
Funding  Sources  for  SFY  96 

General  Fund 
$40.02  26.8°/ 

State  Special 
$2.33  1.6% 


The  budget  of  the  Senior  and  Long 

Term  Care  Division  is  approximately 

150  million  dollars  per  year.     The 

services  offered  by  the  Division  are 

funded  from  a  variety  of     federal 

sources,  state  general  fund  and  state 

special    revenue    dollars(Figure     1). 

Approximately  30%of  the  Division's 

total  budget  is  provided  by  the  state. 

By  far  the  largest  source  of  funds  is  the 

federal  Medicaid  program.    Medicaid 

provides    funding   for   a   variety   of 

institutional  and  home  and  community 

based  programs(Fig;ure  2).  The  federal 

government  pays  approximately  70%  of 

Medicaid  expenditures,  while  the  state 

provides     the     remaining     30%     in 

matching  funds.  Another  major  federal  funding  source  is  Title  III  of  the  Older  Americans  Act.  Title 

III  funds  come  in  the  form  of  a  fixed  grant  that  requires  a  15%  local/state  match.  The  Division  also 

receives  several  other  smaller  federal  grants  from  the  Department  of  Health  and  Human  Services.  A 

portion  of  the  operation  of  the  Montana  Veteran's  Home  ,and  some  building  and  administrative  costs 

at  the  Eastern 


Federal 
$106.90  71.6% 

Values  shown  are  million  $. 
Figure  1 


Montana  Veterans  Home,  are  funded  with 
state  special  revenue  from  an  earmarked 
account  that  receives  11.11%  of  Montana's 
tax  on  cigarettes.  State  general  fund  is 
appropriated  for  the  State  Supplement 
payment  program.  The  federal  share  of  the 
Medicaid  funding  for  Montana 
Developmental  Center  and  Eastmont  Human 
Services  Center,  the  state's  institutions  for 
people  witli  developmental  disabilities,  is 
included  in  the  budget. 


Senior  and  Long  Term  Care 
Medicaid  Services  SFY  96 


Nursing  Hm 
$96.70  71.0% 
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$0.38  0.3% 
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r  $10.50  7.7% 


CoMs  art  In  MUHon  $.  SFY  06  data  as  of  11 /9S. 


Itc_pta 


HOW  IS  THE  DIVISION  STAFFED? 

In  fiscal  year  1997  the  SLTCD  has  a  total  of 
122.59  full  time  equivalent  employees.  The 
majority  of  the  employees  work  at  the 
Montana  Veteran's  Home  in  Columbia  Falls. 
The  division  also  has  eight  Regional 
Program  Officers  in  seven  communities 
across  the  state.  There  is  one  contract 
manager  at  the  Eastern  Montana  Veteran's 
Home  in  Glendive.  The  remainder  of 
employees  work  in  the  central  office  in 
Helena(Figure  3). 


Senior  and  Long  Term  Care  Division 
Employees  By  Location 
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HOW  MANY  PEOPLE  DOES  THE  DIVISION  SERVE? 

Approximately  38,000  Montanans  received  one  or  more  of  the  services  offered  by  the  Senior  and  Long 
Term  Care  Division  during  FY96.  Individual  program  totals  include: 

Home  and  Community  Based  Services(Medicaid  Waiver)  1,200 

Medicaid  Nursing  Homes: 5,600 

Medicaid  Personal  Care 2,600 

Medicaid  Home  Health 1,500 

Medicaid  Hospice/Dialysis: 70 

Title  III  Aging  Services(Meals  on  Wheels,  Congregate  Meals,  Transportation,  etc.): 31,000 

Veterans'  Nursing  Homes(MVH/EMVH): 250 

State  Supplement  Payments: 1,000 


1995  LEGISLATIVE  AND  OTHER  ACTTVITIES  UPDATE; 

The  1995  Legislature  approved  several  expansions  and  additions  to  the  budgets  of  the  programs  that 
now  make  up  the  Senior  and  Long  Term  Care  Division.  In  addition,  the  SLTCD  completed  or  has 
imder  way,  a  number  of  significant  program  enhancements  intended  to  improve  services.  The  following 
is  a  brief  update  of  the  status  of  these  program  expansions  and  enhancements: 

1.  Changes  in  the  HCBS  Medicaid  Waiver  Program:  In  FY96  an  additional  138  people  received 
HCBS  Medicaid  Waiver  services.  In  addition  to  the  increase  in  the  number  of  people  served, 
there  have  been  several  important  changes  in  the  Home  and  Community  Based 
Services(Medicaid  Waiver)  Program: 

♦Adult  Residential  Services  -  In  the  Fall  of  1995  Adult  Residential  Services  was  added  as  an 
HCBS  service  category.  Adult  Residential  provides  funding  for  people  who  can  no  longer 
remain  in  flieir  homes,  but  can  be  served  appropriately  in  smaller  alternative  residential  settings 
such  as  personal  care  homes,  assisted  living  facilities  or  adult  foster  homes.  In  FY96,  80  people 
received  adult  residential  services. 

♦Traumatic  Brain  Injury  Services  -  In  FY96,  HCBS  funded  services  for  people  with  traumatic 
brain  injuries  began  in  two  program  locations  in  the  state:  The  Bridges  Program  in  Missoula  and 
the  Headway  Program  in  Billings  offer  intensive  short  term  rehabilitation  services  to  people  with 
severe  disabiUties  resulting  from  an  injury  or  trauma  to  the  brain.  In  the  past,  Montanan's  with 
such  severe  injuries  generally  had  to  go  to  an  out  of  state  rehabilitation  hospital  in  order  to 
receive  treatment.  In  FY96,  3 1  people  received  services  from  these  two  programs. 

2.  Increased  In-Home  Services  for  Aging  Programs:  The  1995  Legislature  provided  $50,000  per 
year  in  additional  flmding  for  the  In-Home  Services  offered  by  the  Area  Agencies  on  Aging. 
Taken  together  with  additional  funds  from  donations  by  seniors  and  increases  from  other  local 
funding  sources,  expenditures  for  in-home  services  increased  about  $170,000  from  FY95  to 
FY96.  The  funds  were  used  to  provide  almost  15,000  additional  in-home  services  to  seniors 
across  the  state.  The  most  frequently  used  in-home  services  include:  home  deHvered  meals, 
homemaker  services,  home  chores,  health  screening,  skilled  nursing  and  home  health  aide. 

3.  Lien  and  Estate  Recover/  Education:  The  1995  legislature  appropriated  $  1 00,000  in  fiscal  year 
1996  to  educate  the  public  about  Montana's  new  Medicaid  Lien  and  Estate  Recovery  law  and 
long  term  care  plaiming  in  general.  The  Office  on  Aging  in  the  Senior  and  Long  Term  Care 
Division  developed  an  educational  campaign  that  includes  print  material,  radio  and  television 
public  service  announcements,  a  series  of  town  meetings  on  public  TV  and  materials  for  use  in 
the  public  schools.  To  date  the  campaign  has  resulted  in  almost  3,000  requests  for  material  on 
long  term  care  issues,  700  phone  inquiries  and  200  requests  for  technical  assistance. 

4.  Provider  Rate  Increases:  The  1995  Legislature  provided  a  3%  per  year  rate  increase  to  nursing 
homes.  The  rate  increase  was  passed  on  to  those  facilities  during  both  FY96  and  FY97. 


5.  Single  Point  of  Entry/Assess  to  Information:  The  1995  Legislature  provided  funding  to  develop 
and  pilot  a  Single  Point  of  Entry  screening/assessment  system  for  long  term  care  programs.  In 
FY96  the  department  issued  a  Request  for  Proposals(RFP)  and  awarded  a  contract  to  develop 
and  field  test  a  uniform  screening/  assessment  instrument.  A  draft  assessment  tool  has  been 
developed  and  field  tests  will  begin  in  Missoula  and  Glendive  in  the  next  few  months. 

6.  Personal  Care  Program  Changes:  Personal  care  is  an  important  part  of  the  system  of  services  that 
enables  the  elderly  and  people  with  disabilities  to  remain  in  their  own  homes.  In  response  to  a 
nimiber  of  criticisms  concerning  the  program,  the  division  moved  from  a  single  statewide 
contract  for  personal  care  to  a  system  of  multiple  providers  begirming  in  FY96.  Currently  there 
are  32  personal  care  providers  in  the  state.  Complaints  about  the  program  have  dropped  and 
consumers  seem  to  be  more  satisfied  with  the  ability  choose  among  providers.  In  addition,  the 
option  for  consumers  to  engage  in  self-directed  personal  care  services  was  added  in  FY96.  This 
option  gives  consumers  a  greater  degree  of  control  over,  and  responsibility  for,  their  services. 
Approximately,  40  people  participate  in  the  self-directed  personal  care  option. 

7.  Aging  Client  Tracking  System:  As  competition  for  scarce  public  resources  increases,  it  is 
important  that  programs  be  able  to  answer  questions  about  the  services  they  provide  and  the 
people  who  receive  them.  While  the  aging  services  programs  fimded  through  the  Older 
Americans  Act  have  always  been  an  integral  component  in  the  network  of  services  to  senior 
citizens,  vintil  recently  the  federal  government  did  not  required  a  great  deal  of  specific 
information  about  the  people  who  receive  these  services.  Dviring  the  past  biermium  the  Office 
on  Aging  developed,  and  is  now  testing,  an  automated  client  tracking  system  to  meet  new 
federal  requirements  and  provide  better  data  about  Montana's  aging  services  programs  and  their 
customers. 

ISSUES  FOR  THE  1997  LEGISLATURE: 

The  following  are  some  of  the  major  issues  the  1997  Legislature  is  likely  to  deal  with  when  considering 
the  Senior  and  Long  Term  Care  Division  programs: 

1 .  Service  Provider  Rate  Increases:  Part  of  ensuring  that  the  long  term  care  the  state  purchases 
continues  to  meet  the  needs  of  the  people  we  serve  requires  adequate  reimbursement  to  providers  of 
those  services.  The  Legislature  will  be  asked  to  address  the  issue  of  service  provider  rate  increases  for 
a  number  of  SLTCD  programs.  The  Governor's  Budget  contains  a  proposal  to  increase  the 
reimbursement  rates  of  long  term  care  service  providers  1.5%  in  the  first  year  of  the  biennium  and  an 
additional  1 .5%  in  the  second  year.  Among  the  programs  included  in  the  rate  increase  are:  Medicaid 
nursing  homes.  Area  Agency  on  Aging  services(Meals  on  wheels,  meals  at  senior  centers, 
transportation,  etc.)  and  Medicaid  personal  care,  HCBS  Waiver,  home  health  and  hospice  services. 

2.  Home  and  Community  Services  Alternatives:  The  community  services  that  assist  people  who  want 
to  remain  in  their  home,  or  some  other  alternative  community  setting,  are  an  important  piece  in  the  long 
term  care  puzzle.  Because  people  place  such  a  high  value  on  the  independence  that  comes  with  living 


at  home  or  in  a  smaller  residential  setting,  these  services  are  extremely  popular.  However,  because  not  i 
all  of  these  services  are  an  entitlement  there  is  often  a  waiting  list.  There  are  currently  279  people ' 
across  the  state  on  the  Home  and  Community  Based  Services  Medicaid  Waiver  waiting  list.  Often  the 
people  on  the  waiting  list  find  themselves  in  very  difficult  situations  with  little  choice  but  to  hang  on 
imtil  resources  are  available  or,  if  that  is  no  longer  possible,  seek  services  in  a  nursing  home  or  other 
institutional  setting.  Community  programs  fiinded  under  the  Older  American  Act  are  also  experiencing 
increased  demand  for  important  services  such  as  meals  on  wheels.  The  members  of  the  1997 
Legislature  will  hear  a  good  deal  of  testimony  about  the  need  to  provide  more  resources  for  community- 
based  alternatives.  The  Governor's  Budget  proposes  additional  funding  for  home  and  community 
alternatives.  Possible  expanded  services  include:  assistance  with  meeting  personal  care  needs; 
modifications  to  homes(ramps,  grab  bars  etc.);  meals  programs;  respite  care;  and,  increased  ftmding 
for  services  in  personal  care  homes  and  assisted  living  facilities. 

3.  Increased  Attention  to  Prevention  Activities:  The  traditional  approach  to  long  term  care  is  to  wait 
until  the  conditions  which  require  people  to  need  assistance  develop  and  then  address  them  with  a 
relatively  expensive  menu  of  services.  The  legislature  is  likely  to  hear  that  more  attention  should  be 
paid  to  preventing  or  lessening  the  impact  of  some  of  the  things  that  cause  people  to  need  long  term 
care.  Programs  that  emphasize  preventing  such  things  as  falls  in  the  home,  medication  errors  and 
injuries  due  to  poor  nutrition  are  examples  of  this  kind  of  proactive  approach. 

4.  Consumer  Directed  Care:  Many  consumers,  especially  adults  with  disabilities,  want  to  exercise  a 
greater  degree  of  control  over  their  services  than  the  current  system  of  long  term  care  allows.  The 
Senior  and  Long  Term  Care  Division  is  a  finalist  for  one  of  fifteen  national  grants  fi-om  the  Robert  ( 
Wood  Johnson  Foundation  to  test  ways  to  provide  increased  consumer  control  over  services.  The  grant 
would  provide  $450,000  over  three  years  to  fimd  a  pilot  project  where  consumers  would  manage  their 
own  care  under  the  HCBS  Waiver  program  using  Smart  Card(debit  card)  technology  to  provide  the 
accountability  required  by  Medicaid  and  the  state  agency. 

5.  Public  Education  about  the  Long  Term  Care  Future:  Given  the  large  increase  in  the  number  of 
senior  citizens  that  is  coming  in  the  next  15-30  years,  it  is  less  and  less  likely  that  public  programs  as 
we  know  them  today  will  be  able  to  meet  the  demands  that  will  be  placed  on  them.  The  legislature  is 
likely  to  hear  about  the  importance  of  informing  Montanan's,  especially  people  who  still  have  time  to 
plan  for  the  fiiture,  about  their  long  term  care  options  and  what  they  can  do  to  prepare  for  the  time  when 
they  may  require  long  term  care  services. 

6.  Incentives  for  Long  Term  Care  Planning:  If  we  expect  more  and  more  people  to  meet  all  or  part  of 
their  own  long  term  care  needs  without  relying  on  public  programs,  it  is  important  that  we  provide 
incentives  for  those  who  are  able  to  assume  that  responsibility.  Based  on  recommendations  fi-om  the 
Long  Term  Care  Advisory  Council,  the  department  is  proposing  two  changes  in  Montana  law  that  would 
support  people  planning  for  their  own  long  term  care  needs.  House  Bill  107  sponsored  by 
Representative  Betty  Lou  Kasten  and  Senate  Bill  69  sponsored  by  Senator  Mignon  Waterman,  both 
provide  incentives  for  people  to  purchase  long  term  care  insurance. 
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7.  Protecting  Vulnerable  People  from  Abuse  and  Neglect:  The  physical,  emotional  and  financial  abuse 
of  the  elderly  and  vulnerable  people  with  disabilities  is  an  increasing  concern.  The  problem  will  only 
continue  to  grow  as  Montana's  population  ages.  The  Governor's  Budget  contains  a  proposal  to  create 
an  Adult  Protective  Services(APS)  unit  inside  the  Senior  and  Long  Term  Care  Division.  The  majority 
of  the  resources  will  come  through  a  transfer  of  existing  staff  and  funding  from  the  Child&Family 
Services  Division.  The  proposal  also  provides  fimds  for  nine  additional  protective  services  social 
workers  and  funds  for  contracted  support  services  in  order  to  meet  the  growing  need  in  this  important 
area.  The  APS  program  is  the  last  line  of  defense  for  some  of  Montana'  s  most  vulnerable  citizens.  The 
additional  resources  would  not  only  enhance  our  ability  to  protect  people  from  serious  harm,  but,  for 
the  first  time,  allow  for  a  systematic  approach  to  prevent  abuse  and  neglect  before  they  occur. 

8.  Equity  in  Funding  for  the  Eastern  Montana  Veterans'  Home:  The  SLTCD  contracts  for  the  operation  of  the 
newly  constructed  Eastern  Montana  Veterans'  Home(EMVH)  in  Glendive.  While  some  veterans  are 
disappointed  that  the  facility  is  not  state-operated,  generally  veterans  appear  to  be  happy  with  services 
at  EMVH.  The  legislature  is  likely  to  hear  about  the  desire  of  veterans  to  see  the  EMVH  receive  the 
same  level  of  earmarked  cigarette  revenue  as  is  available  at  the  Montana  Veterans'  Home  in  Columbia 
Falls.  The  Governors'  Budget  contains  a  proposal  that  would  provide  a  limited  amount  of  funding  to 
make  the  out-of-pocket  costs  for  veterans  whose  care  is  not  paid  for  through  Medicaid  or  Medicare 
approximately  equal  at  both  of  Montana's  veterans'  nursing  homes. 

9.  Montana  Veterans'  Home  Staffing:  Increasingly,  people  seeking  admission  to  the  Montana  Veterans' 
Home(MVH)  need  greater  and  more  comphcated  levels  of  care  than  have  previous  residents.  As  a  result 
it  has  become  necessary  for  MVH  to  limit  the  number  of  residents  with  conditions  such  as  Alzheimer's 
Disease  that  can  be  cared  for  at  one  time  The  legislature  will  hear  about  the  need  for  increased  direct 
care  staffing  at  MVH.  The  Governor's  Budget  contains  a  request  for  an  additional  1 .6  direct  care  staff 
and  an  additional  nurse  at  MVH. 
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APPENDIX  A 


The  following  section  contains  additional  information  on  the  Senior  and 
Long  Term  Care  Division's  programs  and  services.  Included  are  a 
description  of  each  program;  information  on  recipients,  funding  and 
expenditures;  and,  a  brief  overview  of  issues  relating  to  each  program. 

Name  of  Program  Page  Number 

Medicaid  Nursing  Facility  Services: 13 

Home  and  Community  Based  Services(Medicaid  Waiver): 15 

Medicaid  Personal  Care  Program: 17 

Medicaid  Home  Health  Program: 19 

Medicaid  Hospice  and  Home  Dialysis  Services: 21 

Office  on  Aging:  Title  HI  Older  Americans  Act  Programs:   23 

Montana  Veterans'  Home: 25 

Eastern  Montana  Veterans'  Home:    27 

State  Supplement  Program:  29 

State  Institution  Reimbursement: 31 

Long  Term  Care  Ombudsman  Program: 33 

Legal  Services  Developer  Program 35 

Pension  Counseling  and  Pre-Retirement  Planning  Program    37 

Alzheimer  Demonstration  Project   39 

Information  Counseling  and  Assistance(ICA)  Program  41 

Lien  and  Estate  Recovery  Education 43 

Aging  Horizons: 45 

Adult  Protective  Services    47 


NURSING  FACILITY  PROGRAM 

(EXCLUDES  STATE  INSTITUTIONS) 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


DESCRIPTION: 

There  are  96  licensed  nursing  facilities  in  the  state,  (excluding  state  run  facilities)  with  a  total  of  about 
7,000  beds.  At  any  one  time  about  90%  of  nursing  facility  beds  in  the  state  are  occupied.  Nursing 
facilities  are  located  in  fifty-two  of  Montana's  fifty-six  counties,  and  range  in  size  from  6  to  278  beds. 


RECIPIENTS  AND  FUNDING: 

Nursing  Homes  are  a  major  portion  of  the 
Long  Term  Care  budget  with  FY96  costs 
of  almost  $97  million  dollars  and  5,600 
recipients.  This  program  is  ftmded  at 
approximately  70%  Federal  Funds  and 
30%  State  General  Funds.  Medicaid  pays 
for  about  62%  of  all  nursing  facility 
services,  private  payers  31%  and 
Medicare/Other  the  remaining  7%. 
Medicaid  ftmded  nursing  facility  care  for 
over  1.4  million  bed  days  in  1996  with 
general  fimd  expenditures  for  nursing 
facility  services  in  FY  96  of 
approximately  $29  million  dollars. 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


Waiver  7.0% 
PS/SSI  0.7% 

ome  Based  10.9% 
Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


ISSUES: 

Reimbursement:  Nursing  facilities  are 
funded  under  a  reimbursement  system 
that  was  implemented  in  fiscal  year  1992 
which  incorporated  facility  costs  and  an 
inflationary  index.  The  reimbursement 
system  is  a  complex  formula  that 
establishes  a  fixed  rate  per  day  which  is 
reimbursed  to  each  nursing  facility.  The 
rate  per  day  is  calculated  prospectively 
and  incorporates  components  for  property 
costs,  direct  nursing  costs  and  the 
severity  of  need  of  individual  Medicaid 
residents  in  each  facility,  operating  costs 


Nursing  Home  Expenditures  and  Bed  Days 
FY  90  -  96 
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and  an  incentive  component  to  contain  costs.  Each  component  has  a  specific  Umit  for  reimbursement , 
purposes  and  a  private  pay  upper  Hmit  was  adopted  in  fiscal  year  1994  on  nursing  facility  rates.  In 
fiscal  year  1996  the  department  rebased  the  system  of  nursing  facility  reimbursement  using  1994 
Medicaid  cost  reports  to  establish  reimbursement  levels. 

The  1997  Legislative  request  for  funding  to  nursing  facilities  during  the  1998/1999  biennium  proposes 
to  rebase  the  system  of  reimbursement  again  to  reflect  more  current  Medicaid  cost  reports.  The  fiscal 
year  1997  reimbursement  formula  projects  the  average  cost  of  nursing  facility  care  to  be  $91.70  per  day 
while  tihe  average  daily  Medicaid  reimbursement  rate  is  $85.89  per  day.  The  average  private  pay  rate 
for  fiscal  year  1997  is  $97.23. 

IIrili7atinn  fee:  The  Medicaid  nursing  facility  program  is  funded  in  part  by  a  utilization  fee  on  occupied 
bed  days  in  each  nursing  facility.  The  1991  Legislature  passed  legislation  which  imposed  a  utilization 
fee  on  nursing  facilities  for  bed  days  reimbursed  by  third  party  payers.  The  bed  fee  began  in  FY92  at 
$1.00  per  bed  day  and  increased  to  $2.00  per  bed  day  in  FY93.  Federal  law  changes  resulted  in  a 
change  in  the  mechanics  of  how  the  fee  was  assessed  and  starting  in  FY94  the  fee  was  imposed  in  a 
broad  based  maimer  to  all  payers.  The  fee  remained  at  $2.00  per  day  in  FY94  and  increased  to  $2.80 
in  FY95  and  in  subsequent  years.  All  of  the  fee  revenue  is  appropriated  to  the  nursing  facility  program, 
however,  the  1995  Legislature  changed  where  fee  revenue  was  deposited  fi-om  a  special  revenue 
account  to  direct  deposit  into  the  general  fund.  In  fiscal  year  1996  the  bed  fee  produced  approximately 
$6.6  miUion  in  state  general  fund  revenue.  The  revenue  fi-om  the  nursing  facility  utilization  fee  is  used 
as  match  to  acquire  federal  dollars  for  the  nursing  facility  program.  When  the  matching  rate  is  applied 
to  the  revenue  fi-om  the  bed  fee  it  provides  for  approximately  $15  million  dollars  of  additional  federal 
revenue,  or  over  $21  million  dollars  of  combined  state  and  federal  funds  for  the  nursing  facility 
program. 

New  Program  Developments:  The  Senior  and  Long  Term  Care  Division  is  developing  a  Request  For 
Proposal  to  establish  a  change  in  the  acuity  measure  which  determines  the  severity  of  need  of 
individuals  in  nursing  facilities.  This  change  will  incorporate  the  federally  mandated  Minimum  Data 
Set  information  into  the  system  of  reimbursement  for  nursing  facilities,  and  will  allow  the  care  need 
information  to  be  gathered  fi-om  a  computerized  form  wWch  will  be  sent  to  the  state  as  part  of  a  federal 
mandate  to  gather  information  into  a  computerized,  comprehensive,  national  HCFA  data  base.  This 
information  will  provide  the  ability  to  link  long  term  care  payment  levels  to  the  most  appropriate 
indicator  of  care  needs  of  residents  that  are  being  served  in  nursing  facilities  and  the  development  of 
a  case  mix  adjustment  factor  utilizing  the  minimum  data  set  information  will  enhance  the  reimbursement 
system  for  nursing  facilities  and  will  eliminate  duplicate  reporting  by  facilities. 

H:\SSS\LEG  97\MATERIAL\MIKE^PG22A.WPD 
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HOME  AND  COMMUNITY  BASED  SERVICES  PROGRAM 

(MEDICAID  WAIVER) 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


DESCRIPTION: 

Some  individuals  in  need  of  long  term  care  services  choose  to  remain  in  their  own  homes  or  select 
other  community  options  to  meet  their  needs.  The  Home  and  Community  Based  Services  (HCBS) 
program,    often   referred   to   as   the 
Medicaid    Waiver,    offers    Medicaid  Senior  and  Long  Term  Care  Division 

..^  urt--  T-u  FY  96  Expenditures 

recipients  a  number  of  choices.  To  be 

eligible  for  the  HCBS  program,  an 

individual  must  be  elderly  or  disabled, 

Medicaid  eligible,  and  require  nursing 

facility  or  hospital  level  of  care.   The 

majority  of  the  recipients  served  under 

this  program  require  nursing  facility 

level  of  care.    A  small  percentage  of 

individuals  served  at  home  are  ventilator 

dependent   and,   without  the   HCBS 

program,  would  be  in  a  hospital  setting. 

In  addition,  the  program  serves  a  small 

number  of  individuals  with  a  traumatic 

brain  injury  who  would  have  been  served  in  out-of-state  rehab  facilities,  inpatient  rehabilitation,  or 

remained  inappropriately  placed  in  nursing  homes,  group  homes,  or  other  institutions  were  it  not  for 

the  specialized  services  available  under 

the  HCBS  program.  HCBS  Waiver  Costs  and  Recipients 
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FY  90  -  96 


Home  and  Community  Based  Services 
are  individually  prescribed  and  arranged 
according  to  the  needs  of  the  recipient. 
An  individual  plan  of  care  is  developed 
by  a  case  management  team  in 
conjunction  with  the  recipient  and  the 
attending  physician.  The  plan  of  care 
must  be  cost  effective.  The  plan  of  care 
is  reviewed  at  least  every  6  months  and 
revised  when  the  recipient's  condition 
changes.  Services  available  to  recipients 
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include  case  management,  homemaker,  personal  care,  adult  day  care,  respite,  habilitation,  medical  alert  d 
monitor,  meals,  transportation,  environmental  modification,  respiratory  therapy,  nursing  services,  adult " 
residential  care  provided  in  a  personal  care  or  assisted  living  facility,  or  adult  foster  home  and  a 
number  of  specialized  services  for  recipients  with  a  traumatic  brain  injury.  The  Department  contracts 
with  agencies  to  provide  case  management  services.   Case  management  teams  are  headquartered  in 
Missoula,  Billings,  Great  Falls,  Helena,  Bozeman,  Sidney,  Miles  City,  Kalispell,  Butte  and  Lewistown. 

RECIPIENTS  AND  FUNDING: 

Home  and  Community  Based  Services  are  funded  at  approximately  70%  federal  funds  and  30%  state 
general  funds.  During  FY96  1,246  people  received  HCBS  services  at  a  total  cost  of  10.5  million 
dollars.  Since  1986,  the  number  of  clients  served  by  the  Home  and  Community  Based  Services 
program  has  risen  as  the  number  of  individuals  requiring  long  term  care  services,  and  choosing  to 
receive  these  services  in  their  own  homes  or  other  residential  settings,  has  increased.  Unlike  most 
Medicaid  programs,  HCBS  services  are  not  an  entitlement.    The  program  is  limited  to  funds 

appropriated  by  the  Montana  legislature.  Services  Used  Bv  Waiver  Clients 

When  all  of  the  funds  are  committed,  2>ervices  usea  By  waiver  uiienis 

eligible    individuals    must    wait    for  FY  96 

resources  to  become  available. 


In  Home  Svs 


Case  Mgmt 

24.6%  

Vdrig^^V^^^         TBI  Svs 

ISSUES:  ,^^m^^  .  »»•■'* 

Waiting  Lists:    In  October  1996,  the 

case  management  teams  reported  279  .  _..    ^^^  .,    ,  _ 

^^^^^Hr       -*-  ^  —  '^^^■^^^■^^^^B  Support  Svs 

individuals  on  the  waiting  list  for  Home  ^^H  \~~ — ~4~    2.6% 

.  _,  .       _  ,  ^       .  <-,.  ^^^H  ^-         fMeate/Home  Safety 

and  Community  Based  Services.  Smce  ^^|  /"        6.3% 

the  program  is  not  an  entitlement,  the 

appropriation  of  additional  resources 

from  the  legislature  is  the  only  source  of     *,^,«,„^,.^_^^2^^^«^^^_ 

HCBS    expansion.      People   on  the      ■«—«n^—- "<»»•  •«•-— 

waiting  hsts  are  generally  faced  with  the  choice  of  hanging  on  under  difficult  circumstances  or  often 

reluctantly  seeking  admission  to  a  nursing  facility  in  order  to  receive  the  care  they  require.  The 

executive  budget  contains  several  proposals  to  address  the  needs  of  people  on  the  waiting  list. 

Consumer  Directed  Care:  Many  people  who  receive  HCBS  services,  especially  people  with 
disabilities  and  their  families,  are  interested  in  managing  their  own  care  and  resources.  The  current 
HCBS  system  provides  little  opportunity  for  such  an  arrangement.  Based  on  an  earlier  grant 
application,  the  Robert  Wood  Johnson  Foundation  has  chosen  the  Senior  and  Long  Term  Care 
Division  as  one  of  45  finalists  competing  for  15  national  grants  that  will  fund  projects  testing  different 
models  of  consumer-directed  care.  The  Division  is  requesting  $450,000  from  the  foundation  to  initiate 
a  cash-card  and  counseling  demonstration  project  which  would  give  consumers  greater  control  over 
their  HCBS  services  and  making  them  more  directly  responsible  for  managing  their  long  term  care 
expenditures. 
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MEDICAID  PERSONAL  CARE 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


DESCRIPTION: 

Personal  care  services  are  medically 
oriented  in-home  services  provided  to 
Medicaid  recipients  whose  health 
problems  cause  them  to  be  functionally 
limited  in  performing  activities  of  daily 
living.  These  services  include  activities 
related  to  a  recipient's  physical  health  and 
personal  hygiene,  such  as  bathing, 
dressing,  feeding,  grooming,  routine  hair 
and  skin  care,  toileting,  help  with  self 
administered  medications,  limited 
homemaking  tasks,  and  escort  for 
medical  related  travel. 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Nursing  Hm  65.1% 


Institutions  8.6% 


^ging  5.2% 

Waiver  7.0% 
PS/SSI  0.7% 


Home  Based  10.9% 
ets'Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


Personal  care  services  must  be  prescribed  by  a  physician,  supervised  by  a  registered  nurse  and  provided 
in  the  home  setting.  The  nurse  must  supervise  the  attendant  and  make  scheduled  home  visits  to  review 
the  plan  of  care,  assess  the  quality  of  services  provided,  and  provide  training  to  the  attendant.  The  personal 
care  attendant  may  be  paid  only  for  the  hours  and  tasks  authorized  by  the  supervising  nurse  as  listed  in 
the  individual  plan  of  care. 


RECIPIENTS  AND  FUNDING: 

Personal  care  services  are  an  entitlement 
under  the  state's  Medicaid  program.  In 
FY96  2,632  people  received  personal 
care  at  a  total  cost  of  $13  million. 
Services  are  funded  at  approximately 
70%  federal  funds  and  30%  state  general 
funds.  The  increase  in  expenditures 
across  the  years  is  the  result  of  an 
increase  in  the  number  of  clients  served. 


Personal  Care  Services  FY  90  -  96 


.„  Mlttlon« 

Number  of  Clients 

in 

110 

M 

M  - 

»4 

12 

to 

i 

i 

i 

1 

i 

iO 

M 

u 

n 

M 

•5 

M 

C«ent«D 
Cosl(mlKont)H 

1.206 
t3 

1,325 
** 

1,718 
*8 

2.00S 
$10 

2.043 
$10 

2,314 
$11 

2,832 
$13 

>,000 


1,«I0 
1,000 


Fiscal  Year 
Costs  shown  are  in  millions  of  dollars. 


17 


ISSUES:  M 

Program  Changes:   The  personal  care  services  program  began  in  1977  through  the  use  of  individual 
contractors.  As  a  result  of  a  ruling  by  the  Department  of  Labor  in  1987,  the  program  moved  to  a  single 
source,  cost  based  contract.  The  program  operated  with  this  single  contract  until  Jime  of  1995.  The 
Department  moved  to  a  multiple  vendor  system  on  July  1,  1995.  To  date  there  are  32  agencies  across  the 
state  providing  Medicaid  personal  care  services. 

In  addition  to  moving  to  a  multiple  vendor  system,  two  other  significant  changes  were  made  to  the 
program.  In  FY96  a  compliance  review  process  was  initiated.  This  process  allows  the  Department  to 
systematically  review  services  provided  by  each  agency  at  least  one  time  per  year.  The  review  ensures 
that  all  providers  are  operating  within  the  parameters  of  the  program  and  are  delivering  quality  services. 
To  control  costs,  the  reimbursement  methodology  was  changed  fi-om  cost  based  contract  to  fee  for 
service.  The  cost  of  one  hour  of  service  was  subsequently  reduced  to  $10.56  fi-om  the  previous  rate  of 
$11. 03  based  on  an  analysis  of  the  data  from  the  cost  based  contract. 

Direct  Care  Staff  Wages: 

Individuals  who  provide  these  services,  personal  care  attendants,  are  paid  at  slightly  above  the 
minimum  wage.  They  are  paid  less  than  nursing  faciUty  attendants,  home  health  aides  and  habilitation 
aides  in  the  developmental  disability  system  who  do  similar  work.  Many  individual  receive  their  basic 
training  through  the  personal  care  program  and  move  to  a  higher  paying  position.  This  leads  to  high 
turnover,  increased  training  costs  and  difficulties  in  insuring  an  adequate  attendant  pool.  A  shortage 
of  attendants  in  any  area  can  lead  to  service  delays,  reduced  services  and  even,  no  services.  This  is 
a  delicate  issue  that  must  be  balanced  with  the  needs  of  the  recipients  and  the  overall  budget.  m 
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MEDICAID  HOME  HEALTH  SERVICES 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Nursing  Hm  65.1% 


DESCRIPTION: 

Home   health   services   are   medically 

oriented  nursing  and  therapy  services 

provided  in  the  residence  of  Medicaid 

recipients       who       are       considered 

homebound.  Services  are  designed  to  be 

delivered  on  a  part  time  or  intermittent 

basis        to        prevent        or        delay 

institutionalization.        These    services 

include   skilled  nursing,  home  health 

aides,   physical   therapy,   occupational 

therapy,    and    speech   therapy.       The 

program  also  covers  medical  supplies  and 

minor  equipment  used  in  the  home  in 

conjunction  with  the  delivery  of  services. 

These  services  must  be  ordered  by  physician  and  provided  by  a  licensed  and  certified  home  health 

agency.   The  nurse  or  therapist  must  follow  a  physician's  plan  of  care  and  document  the  progress 

toward  individual  goals.  Services  remain  in  the  home  until  the  episode  is  resolved  or  until  no  progress 

is  being  made  in  therapies.  Home  health  is  not  designed  to  provide  continual  long  term  support  to 

individuals. 


Institutions  8.6% 


^ging  5.2% 

Waiver  7.0% 
PS/SSI  0.7% 


.     ..ome  Based  10.9% 
ets'Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


RECIPIENTS  AND  FUNDING: 

Home  health  services  are  a  federally 
mandated  entitlement  under  Medicaid, 
Services  are  funded  at  approximately 
70%  federal  and  30%  state  general  funds, 
hi  FY96  1,445  people  received  Medicaid 
home  health  services  at  a  total  cost  of 
3.0  million  dollars.  The  recent  decrease 
in  expenditures  can 

be  attributed  to  the  lowering  of  the  limits 
on  services,  changes  in  reimbursement 
methodology  and  shifting  services  to 
other  less  costly  programs. 


Home  Health  Services 
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ISSUES: 

Program  Changes:  In  FY  96,  significant  changes  were  made  to  the  Home  Health  program  in  order  to 
ensure  that  the  services  are  delivered  in  the  most  cost  effective  way  possible  while  providing 
appropriate  care.  Two  areas  were  affected:  service  limits  and  reimbursement.  Limits  on  services  were 
reduced  to  a  level  within  which  95%  of  current  recipients  would  fall.  As  a  result,  the  limit  on  skilled 
nursing  was  reduced  from  365  visits  to  75  visits  and  therapies  were  reduced  from  200  combined  visits 
to  100  combined  visits.  A  prior  authorization  system  was  established  to  allow  for  exceeding  the  limits 
vAien.  it  is  medically  necessary  and  another  alternative  does  not  exist.  All  home  health  aide  services  are 
now  subject  to  prior  authorization. 

Prior  to  FY  96  providers  were  initially  reimbursed  at  their  Medicare  rate  and  then  subject  to  cost 
settlement  at  a  later  date.  A  majority  of  providers  were  required  to  repay  the  Department  at  the  time 
of  cost  settlement.  These  settlements  were  often  18  to  24  months  after  services  were  delivered.  In 
order  to  establish  a  more  effective  reimbursement  system,  a  fee  for  service  was  established  based  upon 
60%  of  the  providers  Medicare  upper  limit.  Since  cost  settling  no  longer  occurs  the  reimbursement 
system  is  much  simpler  to  administer,  and  final  revenue  and  expenditures  are  easier  to  predict. 

Future  Reimbursement  Changes:  Currently,  additional  issues  regarding  the  scope  of  the  program, 
including  a  move  to  a  single  reimbursement  rate  for  all  providers,  are  being  discussed  with  the 
Montana  Association  of  Home  Health  Agencies. 
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MEDICAID  HOSPICE  AND  HOME  DIALYSIS  SERVICES 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


DESCRIPTION: 

Hospice  and  Home  Dialysis  are  small, 
but  important,  Medicaid  home-based 
services  funded  through  the  SLTCD. 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Hospice  is  a  program  that  provides  health 
and  support  services  to  the  terminally  ill 
and  their  families.  The  approach  to 
treatment  recognizes  the  patients 
impending  death  and  as  a  result  palliative 
care,  rather  than  curative  care,  is 
delivered.  Services  are  mainly  provided 
in  the  recipients  home  to  augment 
services  being  provided  by  family  or 
other  care  givers. 


Nursing  Hm  65.1% 


Institutions  8.6% 


.ging  5.2% 

Waiver  7.0% 
PS/SSI  0.7% 


.     Jome  Based  10.9% 
ets'Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


The  hospice  service  package  includes  the  following  when  delivered  in  direct  relationship  to  the  terminal 
condition;  nursing,  medical  social  services,  physician  services,  bereavement  coxmseling,  dietary  consult, 
inpatient  care   for  acute  pain,   family 

Hospice  and  Home  Dialysis  Services 
FY  93  -  96 

Recipients  in  Thousands  «« 


400 


Cost  in  Thousands 


respite,  nursing  facility  room  and  board, 
durable  medical         equipment, 

pharmaceuticals  and  therapy  services. 
Each  recipient  receives  a  mix  of  these 
services  based  upon  their  specific  plan  of 
care. 


Home   Dialysis   services  are  in  home 

services    provided   to   persons   with    a 

diagnosis  of  End  Stage  Renal  Disease". 

Services    are    provided    by    a    trained 

attendant  or  a  registered  nurse.     The 

attendant/nurse  assists  the  recipient  in 

performing  the  dialysis  procedure  and 

cares  for  the  dialysis  equipment.  Home  dialysis  care  is  provided  under  the  direction  of  a  physician. 

Dialysis  is  performed  on  a  set  schedule  of  3  or  more  days  per  week.  Medicaid  payment  is  made  for 

attendant/nurse  assistance  only,  and  is  made  only  to  non-related  individuals.  Trained  attendants  are 

reimbursed  at  $6.61  per  hour,  while  registered  nurses  receive  $15.00  per  hour. 


RscalYear 
FY  96  data  is  not  complete.  Program  changes  in  FY  96. 
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RECIPIENTS  AND  FUNDING: 

Both  of  Hospice  and  Home  Dialysis  services  are  entitlements  under  the  Medicaid  program  and  are 
funded  at  approximately  70%  federal  fimds  and  30%  state  general  funds. 

Hospice:  In  FY96,  66  people  received  Medicaid  funded  hospice  services  at  a  total  cost  of  about 
$366,000. 

Home  Dialysis:  In  FY96,  two  people  received  Medicaid  funded  home  dialysis  services  at  a  total  cost 
of  $14,000. 

Home  dialysis  program  costs  have  declined  between  1994  and  1996  in  direct  relation  to  the  decrease 
in  the  number  of  clients. 

ISSUES: 

Hospice:  A  federal  audit  was  recently  completed  on  this  program.  In  response  to  that  audit,  the 
Department  will  conduct  annual  post  payment  reviews  on  recipients  who  elected  hospice  care.  In 
doing  this  the  Department  assures  HCFA  that  hospices  are  covering  all  care  related  to  the  terminal 
condition.  We  are  currently  in  the  midst  of  our  first  review. 
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OLDER  AMERICANS  ACT  PROGRAMS 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


DESCRIPTION: 

The  Office  on  Aging,  in  the  Senior  and 

Long  Term  Care  Division,  has  been 

designated  as  the  State  Unit  on  Aging  for 

the  purposes  of  administering  the  Older 

Americans  Act  programs  in  Montana. 

The  Office  on  Aging  sub-contracts  with 

the  "Aging  Network",  which  consists  of 

11  Area  Agencies  on  Aging,  7  county 

councils  on  aging,  181  senior  centers, 

189  congregate  meal  sites,  and  155  home 

delivered  meal  providers  as  well   as 

nimierous   local   service  providers,   to 

provide    a    variety    of    services    to 

Montana's  elderly  population.  Services 

provided  through  the  Aging  Network  include:  congregate  meals;  escort  services;  home  chore;  home 

delivered  meals;  home  health  aide;  homemaker;  health  screening;  information,  referral  and  assistance; 

legal  assistance;  medical  transportation;  nutrition  counseling;  personal  care  attendant;  respite  care; 

senior  center;  shopping  assistance;  skilled  nursing;  telephone  reassurance;  transportation  and 

ombudsman  services. 


Waiver  7.0% 
PS/SSI  0.7% 


Home  Based  10.9% 
ets'Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


RECIPIENTS  AND  FUNDING: 

Of  the  approximately  150,000  people  in 
Montana  age  60  and  over,  the  Aging 
Network  served  about  31,000  senior 
citizens  in  FY96.  The  funding  for  these 
services  is  made  up  of  federal  Older 
Americans  Act  funds,  state  general  funds, 
USDA  commodities,  Cash-in-Lieu  of 
commodities,  local  matching  funds, 
participant  contributions  and  other 
resources.  The  matching  program  rate  is 
85%  federal  funds  and  15%  state/local 
match,  hi  FY96,  SLTCD  expenditures  of 
state  and  federal  funds  for  these  services 
were  $5.34  million.    The  total  cost  of 
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services  from  all  funding  sources  in  FY96  was  10.4  million  dollars.  Sources  of  local  funding  for  these 
programs  include  county  govenmient  or  from  private  donations. 

ISSUES: 

Nutrition:  Congregate  and  home  delivered  meals  including  nutrition  screening,  assessment  and 
counseling  are  an  important  part  of  prevention  activities  as  well  as  a  major  component  in  maintaining 
the  elderly  in  a  home  and  community  setting.  A  recent  national  study  on  malnutrition  indicated  that 
39%  of  the  elderly  entering  a  hospital  or  nursing  home  are  admitted  due  to  malnutrition.  The  Aging 
Network  is  beginning  to  do  nutrition  risk  assessments  -  first  for  the  home  delivered  meal  recipients  and 
second  for  the  congregate  meal  recipients.  These  assessments  will  help  to  identify  those  senior  citizens 
who  are  at-risk  of  malnutrition  as  well  as  at-risk  of  dehydration.  Currently,  congregate  meals  are 
served  at  189  designated  sites  an  average  of  3.5  days  per  week  and  home  delivered  meals  are  served 
from  155  designated  sites  an  average  of  4. 16  days  per  week.  There  is  a  need  to  increase  congregate 
meals  to  at  least  5  days  per  week  and  home  delivered  meals  to  7  days  per  week.  Adequate  nutrition 
is  critical  to  health,  functioning  and  quality  of  life  for  people  of  all  ages.  For  the  elderly,  nutrition  is 
especially  important,  because  of  their  vulnerability  to  health  problems  and  physical  and  cognitive 
impairments. 

Funding:  Approximately  17%  of  Montana's  population  is  currently  over  the  age  of  60;  over  the  next 
tiiirty  years,  it  is  expected  to  grow  to  about  25%.  Of  Montana's  56  counties,  35  counties  currently  have 
senior  populations  which  exceed  20%  of  their  counties  total  population.  As  Montana's  population  of 
elderly  continues  to  grow,  we  will  need  to  address  the  issue  of  funding  as  it  relates  to  providing  an 
adequate  level  of  elder  services  -  both  social  and  protective  services. 
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MONTANA  VETERANS'  HOME 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Nursing  Hm  65.1% 


Institutions  8.6% 
Aging  5.2% 


Waiver  7.0% 
PS/SSI  0.7% 

Home  Based  10.9% 


DESCRIPTION:  Senior  and  Long  Term  Care  Division 

The  Montana  Veterans'  Home(MVH)  is  FY  96  Expenditures 

a  90-bed  licensed  and  certified  skilled 

nursing  facility, 

providing  all  of  the  care  that  is  typically 

found  in  any  community  nursing  home. 

The  program  includes  strong  activities 

and  rehabilitative  nursing  programs.   In 

addition  to  the  nursing  facility,  MVH 

operates  a  40-bed  domiciliary  unit.  The 

"Dom"     provides      supervision     and 

assistance  in  a     residential  setting  to 

Veterans  who  are  better  able  to  meet 

some  of  their  own  self-care  needs.  MVH 

was  established  in  1896  when  Governor  Rickards  laid  the  cornerstone  on  May  30.  This  was  the 

result  of  a  request  by  the  G.A.R.  (Grand  Army  of  the  Republic),  an  organization  of  Civil  War 

and  Indian  Wars  veterans.  Since  that  time  the  Montana  Veterans'  Home  has  served  over  2,800 

veterans  from  the  Civil  War,  Indian  Wars,  Spanish- American  War,  World  War  I,  World  War 

II,  Korean  Conflict  and  Vietnam,  and  other  military  conflicts.  The  Home  has  a  long  history  of 

providing  for  the  needs  of  veterans  who  have  served  our  country  to  insure  freedom  of  its 

citizens. 


Vets'Hms  2.4% 


SPY  96  total  $148.8  million  dollars. 


RECIPIENTS  AND  FUNDING: 

Montana  veterans  are  admitted  if  they  are 
over  55  years  of  age,  or  in  need  of  care, 
and  have  had  active  service  in  the  armed 
forces.  Spouses  of  veterans  may  also  be 
admitted  if  "space  is  available".  The 
current  population  is  113.  Eighty-eight 
nursing  home  residents  and  twenty-five 
residents  in  the  domiciliary.  The  113 
residents  consist  of  1 1 1  veterans  and  two 
non-veteran  spouses.  As  is  the  case  with 
most  nursing  homes,  the  facility 
participates  in  the  Medicaid  and  Medicare 
programs.  In  addition;  MVH  historically 


Montana  Veterans'  Home  Costs 

Nursing  Home  and  Domiciliary    FY  96 


Third  Party 
43J>« 


CigTax 
17.0% 


FedVA 


40.0% 

Nursing  Home 
$2,983  Million 


Third  Party 
H.9% 


Cig  Tax 
21.6% 


•dVA 
21.6% 


Domiciliary 
$608,200 


v*t_pie 
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has  been  funded  by  charging  members  for  their  care  at  the  facility  based  on  their  ability  to  pay. 
The  federal  Department  of  Veterans'  Affairs  also  contributes  $39.74  for  each  day  of  nursing 
home  care  provided  to  a  veteran  at  MVH  and  a  lesser  amount  for  domiciliary  care.  Until  1992 
tiie  state  general  fund  provided  the  remainder  of  funding  necessary  to  provide  care  that  is  given 
to  members.  Since  1992  there  has  been  a  2-cent  per  pack  cigarette  tax,  which  is  a  designated 
revenue  used  to  offset  the  expenses  for  those  veterans  at  the  facility  who  cannot  pay  full  cost. 
In  FY96  the  total  cost  of  operation  for  MVH  was  $3.6  million  dollars. 

ISSUES: 

Changing  Population:  The  overriding  and  ongoing  issue  at  MVH  is  the  increase  in  the  acuity 
level  of  the  members;  that  is,  the  level  of  care  that  is  required  continues  to  increase  for  a  variety 
of  reasons.  One  of  the  reasons  is  there  are  more  home  health  care  services  available  in  the 
community,  enabling  a  veteran  to  remain  at  home  for  a  longer  period  of  time.  However,  once 
the  member  is  admitted  to  the  Home,  their  health  care  needs  are  much  greater  than  has  been 
required  previously.  As  a  result,  the  intensity  of  services  provided  and  the  need  for  staffing 
levels  to  address  the  acuity  of  the  members  continues  to  increase.  In  addition,  while  MVH  can 
provide  some  care  to  residents  who  have  some  psychiatric  conditions,  a  problem  does  arise  when 
the  facility  receives  applications  from  veterans  whose  primary  diagnosis  is  a  psychiatric 
problem.  In  those  cases  the  applicant  is  referred  to  Warm  Springs  or  a  DVA  psychiatric  facility. 

AlTheimer's  Disease:  Another  area  which  is  becoming  more  prominent  and  causes  a  significant 
concern  among  famiUes  and  applicants  is  the  increase  in  Alzheimer's  dementia.  Unlike  the  new 
Eastern  Montana  Veterans'  Home  in  Glendive,  MVH  does  not  have  an  Alzheimer's  imit 
designed  to  address  the  specific  needs  of  Alzheimer's  residents.  As  a  result,  some  of  the 
applicants  with  a  primary  diagnosis  of  Alzheimer's  dementia  caimot  be  admitted.  MVH  can 
provide  care  to  two  or  three  veterans  at  a  time  who  are  in  different  stages  of  the  Alzheimer's 
process,  but  the  facility  receives  many  more  applications  for  care  of  veterans  with  Alzheimer's. 
Because  of  this,  we  are  exploring  options  to  better  meet  the  needs  of  Alzheimer's's  patients, 
including  proposing  the  development  of  an  Alzheimer's  unit  at  the  facility  to  the  1999 
Legislature. 
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EASTERN  MONTANA  VETERANS'  HOME 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


DESCRIPTION: 

The  Eastern  Montana  Veterans  Home  (EMVH)  is  one  of  two  state  operated  veterans'  nursing 
homes.  Montana  operates  the  Veterans  nursing  homes  as  a  commitment  to  those  that  have 
served  their  country.    The  recipients  of 


Eastern  Montana  Vets'  Home  Occupancy 
July  95  -  November  96 


#  ol  Residents 


this  benefit  answered  a  call  to  arms  when 
our  country  needed  them.  The  100,000 
veterans  of  Montana  have  repeatedly 
expressed  their  continuing  support  of  our 
state  veterans  homes.  The  mission  of 
EMVH  is  to  provide  the  highest  possible 
level  of  quality,  skilled  and  intermediate 
nursing  home  care  to  veterans  and  their 
spouses,  in  a  cost  effective  manner,  at  the 
lowest  possible  cost  to  the  veteran. 
EMVH  was  built  in  1994  and  opened  its 
doors  for  admissions  on  July  17,  1995.  It 
provides   80   skilled  and  intermediate 

nursing  home  beds,   including    10  beds         90%  occupancy  is  the  statewide  average  for  nurelng  homes 

dedicated  to  AMieimer  or  dementia  residents.  EMVH  offers  the  complete  array  of  nursing  home 
services.  These  include:  activities,  physical  therapy,  occupational  therapy,  respiratory  therapy, 
pharmacy  services,  registered  dietician  services,  social  services,  discharge  plaiming,  spiritual 
services,  laundry  services.  We  also  make  referral  to  allied  health  services  such  as  hospital  care, 
emergency  health  care,  mental  health,  drug  and  alcohol  treatment,  Alzheimer  support,  hospice, 
veterans  service,  etc.  The  Senior  and 


Long  Term  Care  Division  contracts  with 
the  Glendive  Medical  Center  to  operate 
the  facility.  The  contract  is  managed  by 
a  SLTCD  employee  who  has  an  office  at 
the  facility. 

RECIPIENTS  AND  FUNDING: 

Admission  is  open  to  honorably 
discharged  veterans,  their  spouses  and  the 
surviving  spouses  of  veterans.  Eligible 
persons  must  have  a  doctors  statement 
supporting  the  requirement  for  skilled  or 
intermediate  nursing  home  care.  EMVH 


Eastern  Montana  Veterans'  Home 

SFY  96  Payments  By  Funding  Source 

Private  Pay 
56.7% 


Medicare 
4.8% 


Medicaid 
38.5% 
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had  51  residents  as  of  November  of  1996.  Admissions  have  been  increasing  at  a  steady  pace 
permitting  the  staff  to  gain  experience  and  training.  It  is  estimated  that  at  the  current  admission 
rate  the  facility  will  be  at  capacity  in  1997.  The  total  operating  revenue  from  all  sources  to 
EMVH  during  FY96  was  $942,000.  Currently,  the  major  source  of  funding  at  EMVH  comes 
from  private  payments  by  veterans.  Other  sources  offunding  are  Medicare  and  Medicaid.  Each 
veteran  receives  a  payment  of  $39.74  per  day  from  the  federal  Department  of  Veterans'  Affairs 
in  order  to  cover  a  portion  of  the  cost  of  their  care. 

ISSUES: 

Eastern  Montana  Veterans'  Home  Assistance  -  Montana  uses  proceeds  from  the  cigarette  tax 
to  fund  a  portion  of  the  nursing  home  budget  at  the  Montana  Veterans'  Home(MVH)  in 
Columbia  Falls.  During  FY96,  one-time  start-up  funding  of  about  $136,000  in  cigarette 
revenue  was  appropriated  for  the  operation  of  EMVH.  In  FY97  no  cigarette  tax  revenue  will 
be  used  for  EMVH  operation.  A  number  of  veterans  and  veterans'  organizations  believe  the 
way  the  cigarette  tax  is  allocated  places  an  unfair  burden  on  veterans  residing  at  EMVH.  While 
it  is  true  there  are  differences  in  costs  to  veterans  at  the  two  facilities,  the  biggest  difference  is 
in  the  charge  to  veterans  who  are  paying  for  their  own  care.  In  FY96,  the  private  pay  rate  at 
EMVH  was  $98.00  per  day  compared  to  a  rate  of  $88.00  per  day  at  MVH.  The  Governor's 
Budget  contains  a  proposal  to  address  the  difference  in  the  out  of  pocket  charges  at  the  two 
facilities  for  people  paying  for  their  own  care.  The  funding  for  the  proposal  will  come  from 
cigarette  taxes  in  the  existing  eatmarked  account  for  veterans.  The  proposal  would  provide  a 
$10.00  per  day  contribution  towards  the  cost  of  care  for  veterans  who  reside  at  EMVH  and  who 
pay  for  their  own  care  because  they  are  unable  to  qualify  for  Medicare  or  Medicaid. 


28 


STATE  SUPPLEMENTAL  PAYMENT  PROGRAM 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


DESCRIPTION: 

The  State  Supplemental  Payments 
program  provides  monthly  supplemental 
payments  to  individuals  eligible  for 
federal  Supplemental  Security  Income 
(SSI)  who  reside  in  certain  designated 
types  of  licensed  residential  facilities 
(identified  below).  The  SSI  program 
includes  the  adult  financial  assistance 
programs  of  Old  Age  Assistance,  aid  to 
the  disabled  and  aid  to  the  needy  blind, 
all  of  which  were  put  under  federal 
administration  by  1974  amendments  to 
Title  XVI  of  the  Social  Security  Act. 
Those  same  amendments  authorized 
states  to  supplement  the  SSI  payments  to 
individuals.  DPHHS  has  a  contract  with 
the  Social  Security  Administration  to 
administer  the  payments  in  this  program. 
The  state  supplemental  payment  becomes 
a  part  of  an  eligible  individuals  monthly 
SSI  check.  DPHHS  reimburses  the 
Social  Security  Administration  on  a 
quarterly  basis  for  the  state  supplemental 
payment  amounts  they  paid  out  and  for 
transaction  costs. 

The  SSI  program  provides  a  monthly 
payment  to  any  individual  who  is  eligible 
for  SSI  and  who  resides  in  the  following 
types  of  living  situations: 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


Waiver  7.0% 
PS/SSI  0.7% 

Home  Based  10.9% 
ets'Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


Location  of  Persons  Receiving  State  Supplement 


Personal  Care  Hm 
12.0% 
Mentally  III  Group  Hm 
7.0% 

Adult  Foster  Care 
6.0% 

DO  Transitional 
6.0% 
Severely  Disabled  Grp 
1.0% 


FY  96  ToUl  Expenditures  •  $972,248. 


Children-Foster  Care 
16.0% 


D  Group  Hm 
52.0% 


a.  community  group  homes $94.00 

b.  personal  care  homes $94.00 

c.  children  and  aduh  foster  care  homes $52.75 

e.  developmental  disabilities  in  transitional  living $26.00 
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RECIPIENTS  AND  FUNDING: 

The  average  number  persons  receiving  monthly  state  supplemental  payments  during  F  Y96  was 
1,005.  The  funding  for  the  SSI  program  is  100%  state  general  funds.  In  FY96  State 
Si^jplement  payments  totaled  about  1.0  million  dollars.  The  majority  of  the  State  Supplement 
payments  go  to  people  living  in  group  homes  for  people  with  developmental  disabilities. 

ISSUES: 

Maintenance  of  Effort:  The  part  of  the  Title  XVI  of  the  Social  Security  Act  that  authorizes 
states  to  supplement  a  person's  Social  Security  Supplemental  Income(SSI)  also  makes  it 
mandatory  that  states  maintain  payment  levels  at  the  same  level  as  the  previous  12  months. 
Failure  to  keep  the  payment  levels  up  for  a  12  month  period  could  result  in  the  federal 
government  stopping  all  Title  XIX  Medicaid  funds  to  the  state  imtil  compliance  is  met. 

H:\SSS\LEG  97\MATERIAL\MIKE\PG22A.WPD 
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STATE  INSTITUTION  REIMBURSEMENT 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 


Nursing  Hm  65.1% 


DESCRIPTION: 

Under  the  Department  of  Public  Health 

and  Human  Services,  five  state  operated 

institutions  receive  reimbursement  under 

the  Medicaid  institutional  reimbursement 

program  of  the  Senior  and  Long  Term 

Care  Division.     Two  of  the  facilities, 

Montana  Developmental  Center  (MDC) 

and  Eastmont  Human  Services  Center, 

are  funded  as  hitermediate  Care  Facilities 

for  the  Mentally  Retarded  (ICF's/MR). 

Two  facilities  Montana  Veterans'  Home 

and  Montana  Mental  Health  Nursing  Care 

Center  are  funded  as  nursing  facilities 

(NF's).  Warm  Springs  State  Hospital  is 

the  state's  only  Institution  for  Mental  Diseases  (IMD)  for  persons  older  than  65  years  of  age.  The  states 

ICF's/MR  and  Warm  Springs  State  Hospital  are  funded  though  a  retrospective,  cost  based 

reimbursement  system.  The  two  nursing  facilities  are  reimbursed  though  the  regular  nursing  facility 

prospective  rate. 


Aging  5.2% 

Waiver  7.0% 
APS/SSI  0.7% 


Home  Based  10.9% 
ets'Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


RECIPIENTS  AND  FUNDING: 

The  Senior  and  Long  Term  Care  Division  is  appropriated  the  federal  portion  of  the  Medicaid 
reimbursement  for  these  institutions.  State  Special  Revenue  matching  funds  for  the  Montana  Veterans' 
Home  are  appropriated  to  the  Senior  and  Long  Term  Care  Division.  The  remaining  required  general 
fund  match  is  appropriated  to  the  Mental  and  Addictive  Disorders  Division  (Montana  Mental  Health 
Nursing  Center  and  Warm  Springs)  and  the  Developmental  Disabilities  Division  (Eastmont  and  MDC). 
Both  of  these  divisions  are  located  in  the  Department  of  Public  Health  and  Human  Services.  Like  other 
Medicaid  services,  institutional  reimbursement  is  at  the  state  match  rate  of  approximately  30%  state 
funds  and  70%  federal  funds.  During  FY96,  the  federal  share  of  the  Medicaid  payments  to  these 
institutions  totaled  12.8  million  dollars. 

ISSUES: 

Mental  Health  Managed  Care:  Effective  April  1,  1997,  Montana  Mental  Health  Nursing  Care  Center 
and  Warm  Springs  State  Hospital  will  be  moved  into  the  Mental  Health  Managed  Care  System.  At  that 
time,  federal  funding  will  no  longer  be  appropriated  to  the  Senior  and  Long  term  Care  Division  for  the 
ongoing  operations  of  these  facilities  and  these  providers  will  be  reimbursed  by  the  Mental  Health 
Managed  Care  Entity  for  services  provided  in  these  institutions. 
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LONG  TERM  CARE  OMBUDSMAN  PROGRAM 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


DESCRIPTION: 

Ombudsmen  serve  as  advocates  for  all 

residents   of  long-term   care   facilities 

(nursing  homes,  personal  care  homes  and 

other  adult  care  homes).     Their  main 

focus  is  assisting  residents  and  consumers 

in  resolving  problems   or   complaints 

concerning  the  health,  safety,  welfare  and 

rights  of  residents.  Their  main  strength  is 

their  on-going  contact  with  residents  and 

facilities  and  their  ability  to  resolve  issues 

at  the  local  level.  Services  are  provided  at 

the  local  level  by  42  Certified  Local 

Ombudsmen  (CLO's)  and  10-15  Friendly 

Visitors.   Both  groups  are  hired  and 

directly  supervised  by  local  Area  Agencies  on  Aging.  CLO's  receive  training  on  federal  and 

state  regulations  regarding  long-term  care  facilities  and  techniques  for  complaint  investigation 

and  resolution.  Ombudsmen  persormel  visit  their  assigned  facilities  regularly  (usually  at  least 

once  a  month).  Ombudsmen  serve  as  an  access  point  for  consumers,  offering  information  and 

assistance  in  resolving  problems.  They  also  work  extensively  with  resident  and  family  councils 

to  increase  knowledge  of  requirements  and  their  ability  to  advocate  for  themselves. 


Waiver  7.0% 
APS/SSI  0.7% 


Home  Based  10.9% 
ets'Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


RECIPIENTS  AND  FUNDING:. 

The  vast  majority  of  fimds  for  the  Ombudsman  program  come  from  the  federal  Older  Americans 
Act.  In  1995  CLO's  made  about  2,300  visits  to  licensed  facilities  They  handled  about  350 
official  cases  involving  over  900  complaints.  They  also  provided  about  250  consultations  to 
facilities  regarding  problems,  answered  about  500  informational  calls,  attend  300  resident  or 
family  council  meetings,  56  state  surveys,  and  provide  about  70  staff  training  sessions.  The  total 
cost  of  the  Ombudsman  program  during  FFY  96  was  $72,760. 

ISSUES: 

Funding  -  The  only  way  that  effective  local  services  can  be  provided  is  combining  ombudsman 
functions  with  the  state  funded  Information  and  Referral  Program.  Many  local  workers  are  also 
Insurance  Counseling  and  Assistance  worker  also.  This  adds  an  additional  burden  on  local 
services  as  they  combine  responsibility  for  three  programs  into  the  job  duties  of  one  worker. 
As  demand  for  services  continues  to  increase,  AAA's  are  faced  with  increasingly  difficult 
choices  in  the  area  of  funding  and  coverage  for  local  outreach  programs. 
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Increased  Community  Alternatives:  Local  Ombudsmen  are  increasingly  being  called  upon  to 
intervene  on  behalf  of  residents  of  newly  developed  community  residential  alternatives  such  as 
licensed  personal  care  and  assisted  living  facilities.  The  rapid  growth  of  these  new  residential 
alternatives  is  placing  an  increasing  strain  on  the  resources  of  local  Ombudsman  programs.  If 
the  trend  continues,  as  we  expect  it  will,  the  Ombudsman  service  is  unlikely  to  be  available 
when  people  need  it  in  the  future. 
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LEGAL  SERVICES  DEVELOPER  PROGRAM 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Senior  and  Long  Tenn  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


DESCRIPTION: 

The  Legal  Services  Developer(LSD)  is 
provided  by  the  Older  Americans  Act  and 
Montana  statute.  The  office  consists  of 
one  full-time  employee  providing  legal 
assistance,  consultation  and  referral  for 
elderly  people,  generally  over  65  years  of 
age,  with  priority  service  to  vulnerable 
and  frail  elderly.  The  LSD's  primary  role 
is  to  advocate  for  the  rights  of  the  elderly, 
minority  population  .vulnerable  and  frail. 
The  LSD  coordinates  and  establishes  a 
legal  system  network  for  referral  through 
the  Elder  Assistance  Committee  of  the 
State  Bar,  the  School  of  Law  at  the 
University  of  Montana,  pro  bono  attorneys  and  local  Area  Agency  offices 


Nursing  Hm  65.1% 


Waiver  7.0% 
APS/SSI  0.7% 


Home  Based  10.9% 
ets'Hms  2.4% 


SPY  96  total  $148.8  million  dollars. 


The  LSD  receives  referrals  through  the  Montana  Consimier  Advocate,  Area  Agency  on  Aging 
offices,  county  attorneys,  adult  protective  services,  law  enforcement,  and  social  workers. 

The  LSD  provides  training  to  adult  protective  service  personnel  on  advanced  directives, 
guardianship,  powCT  of  attorney,  responses  to  emergency  and  critical  care  issues.  Training  is  also 
provided  to  nursing  facility  personnel  and  residents,  care  givers,  and  the  Ombudsman  program. 
Area  Agency  offices  AARP,  senior  centers,  information  and  referral  coimselors,  the  Montana 
Nurses  Association,  physicians,  attorneys  and  other  health  care  workers  on  elder  rights,  end  of 
life  decisions  and  advanced  directives,  state  health  care  organizations.  Training  has  been 
completed  through  extensive  use  of  television,  METNET  programming,  seminar  and  group 
session.  Nimierous  brochures  and  printed  materials  have  been  developed  for  individuals  to 
prepare  their  own  directives,  power  of  attorney,  etc  without  need  for  an  attorney. 

The  LSD  provides  legal  consultation  to  Senior  and  Long  Term  Care  staff,  including  the 
Ombudsman,  on  day-to-day  issues  ranging  from  estate  planning,  Medicaid,  Medicare,  Social 
Security,  advanced  directives  and  a  multitude  of  inquiries  and  works  closely  with  Governors' 
Advisory  Council  on  Aging  and  the  Legal  and  Ombudsman  Committee  to  identify  primary 
service  needs. 
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RECIPIENTS  AND  FUNDING: 

The  LSD  receives,  on  average,  25  telephone  inquires  for  legal  assistance  and  consultation  per 
week.  Inquires  and  requests  for  assistance  include  Medicaid  eligibility,  recovery,  consumer 
fraud,  insurance,  estate  planning,  advanced  directives,  power  of  attorney,  durable  power  of 
attorney  for  health  care,  end  of  life  decisions,  reverse  annuity  mortgages,  guardianship  and  the 
need  for  advocacy.  In  FY96  training  was  provided  to:  40  adult  and  child  protective  services 
workers;  250  health  care  providers;  250  social  workers;  30  Ombudsmen;  and,  100  lawyers  and 
paralegals.  The  LSD  visited  15  senior  centers  to  meet  with,  and  provide  information  and 
training  to,  over  500  senior  citizens  and  their  families.  The  total  cost  of  the  Legal  Services 
Developer  program  during  FY96  was  $45,665. 

ISSUES: 

Adult  Protective  Services:  Lack  of  ongoing  legal  training  for  adult  protective  service  persormel 
has  resulted  in  the  LSD  being  requested  to  fill  the  void.  Training  includes  basic  issues  of 
criminal  law,  civil  law,  guardianship,  conservatorship,  investigation,  and  associated  civil 
procedural  issues.  There  has  been  greater  reliance  on  LSD  from  Adult  Protective  Service  staff, 
county  attorneys  and  law  enforcement  in  legal  issues  involving  elder  abuse,  tort  claims,  and 
defamation  claims. 

^Hflrdii^"?'hip;  Montana  has  no  public  guardianship  or  conservatorship  program.  The  lack  of  a 
coordinated  public  guardianship  program  and  an  effective  advocate  has  resulted  in  abuse  of 
guardianship  proceedings  and  lack  of  training  for  individuals  working  as  a  guardian  or 
conservator..  The  legislative  public  policy  of  self-determination  and  maximvmi  independence 
for  elderly  ward  is  being  compromised.  This  has  resulted  in  volimteer  service  providers  relying 
upon  LSD  and  aging  personnel  for  assistance  and  consultation  in  guardianship  issues. 

Advanced  Directives:  Heightened  attention  to  advanced  directives  including  living  will, 
understanding  of  the  Montana  Rights  of  the  Terminally  111  Act,  durable  power  of  attorney  and 
other  substitute  decision  making,  increases  the  demand  for  LSD  training,  legal  consultation  and 
direction  to  hospital  and  nursing  home  staff. 

Legal  Services  Corporation:  Significant  curtailment  of  resources  to  Legal  Services  Corporation 
from  Congress  has  resulted  in  elderly  people  being  denied  access  to  legal  services  and  becoming 
dependent  on  limited  resources  from  the  aging  office.  A  marked  increase  in  requests  for 
assistance,  many  resulting  in  financial  exploitation  of  elderly,  abuse,  consumer  fraud  and  estate 
planning  does  not  allow  LSD  office  to  expeditiously  address  those  needs. 
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PENSION  COUNSELING  AND  PRE-RETIREMENT  PLANNING 

SENIOR  AND  LONG  TERM  CARE  DIVISION 
DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


DESCRIPTION: 

The  Senior  and  Long  Term  Care  Division 
has  a  role  in  informing  and  educating 
Montana's  citizens  on  pension  and 
retirement  issues.  The  Office  on  Aging 
also  has  a  requirement  to  provide  pension 
counseling  and  pre-retirement  planning 
for  Montana's  citizens  xmder  the  Older 
Americans  Act 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


Waiver  7.0% 
PS/SSI  0.7% 


Home  Based  10.9% 
ets'Hms  2.4% 


SFY  96  total  $148.8  million  dollars. 


The  Office  on  Aging  of  the  Senior  and 

Long  Term  Care  Division  formed  a 

partnership  with  AARP  to  use  their 

"Think  of  Your  Future"  pre-retirement 

program.  This  program  deals  with  the  six 

major  life  components:  Personal  Elements,  Health  Factors,  Social  Resources,  Housing,  Financial 

Planning  and  Legal  and  Estate  Planning.  The  program  is  presented  in  nine  2  hour  sessions,  is 

participant  driven  and  uses  local  experts  vAio  present  on  the  various  topics.  Classes  are  presided 

over  by  a  facilitator. 

Partnerships  have  been  formed  locally  in  Helena  and  Anaconda  with  Norwest  Bank  for  local 
authorities  to  present  the  three  financial  chapters,  hi  Helena  a  partnership  was  formed  with  St. 
Peter's  Hospital  to  present  the  health  chapter  and  to  offer  wellness  checks  for  participants  who 
are  interested. 

RECIPIENTS  AND  FUNDING: 

Approximately  1,100  phone  calls  were  received  from  Montanans  last  year  regarding  retirement 
issues,  including  insurance  questions,  pension  rights,  survivors  rights,  and  other  issues  pertinent 
to  retirement.  Fimding  for  this  comes  fi^om  the  Older  Americans  Act  and  is  75%  federal  and 
25%  state  match.  The  FY96  cost  for  the  pension  counseling  program  was  $41,700. 

To  date  we  have  over  40  facilitators  trained  across  the  state.  The  last  facilitator  training  was 
held  in  Helena  in  January  where  we  trained  18  new  facilitators.  There  will  be  a  facilitators 
training  in  Great  Falls  February  18-20,  1997.  Training  for  facilitators  will  be  held  at  least  twice 
per  year  in  various  areas  of  the  state.  To  date  five  classes  have  been  held  for  pre-retirees.  Two 
in  Helena.  The  first  Helena  class  was  done  in  partnership  with  School  District  #1  and  had  10 
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participants.  The  second  Helena  class  for  eight  DPHHS  employees  ended  in  December.  A  class 
was  held  in  Missoula  last  spring  for  twelve  participants. 

There  was  a  class  given  in  Anaconda  this  fall  in  partnership  with  the  Deer  Lodge  County 
Extension  Service  and  they  had  12  participants.  Future  classes  are  scheduled  in  Havre  for 
March.  Helena  with  School  District  #1  to  start  January  20,  1997,  Boulder  in  February, 
Anaconda,  April  15,  1997  and  Helena  in  March  1997. 

We  are  making  greater  efforts  to  get  the  word  out  about  our  program  and  educate  employers 
about  the  need  for  to  prepare  people  for  retirement.  In  an  effort  to  expose  the  program  and  offer 
education  to  private  employers,  half  day  programs  will  be  given  Great  Falls,  Helena  and 
Missoula  starting  in  January.  With  this  effort  we  hope  that  employers  will  send  an  employee 
to  our  facilitators  training  and  then  that  employee  will  be  able  to  return  to  the  job  and  present 
the  program  to  their  co-workers.  Two  classes  were  also  presented  at  the  Governor's  Conference 
on  Aging  in  September  where  parts  of  the  program  were  previewed  for  forty  participants. 

ISSUES: 

Need  for  Long  Term  Care  Planning:  Due  to  the  increase  in  the  average  life  span,  the  coming 
of  age  of  the  Baby  Boomers  and  the  other  aging  related  issues  that  the  Senior  and  Long  Term 
Care  Division  deals  with,  it  is  imperative  that  people  become  educated  and  plan  emotionally, 
psychologically,  physically  and  financially  for  a  satisfying  retirement.  Such  plaiming  would 
give  the  retiree  a  sense  of  control,  raise  their  expectations  and  turn  retirees  toward  the  future  as 
productive,  enthusiastic  people.  Getting  the  word  out  about  the  need  for  retirement  plaiming  and 
educating  people  on  the  various  aspects  of  retirement  is  necessary  if  we  are  going  to  impact  the 
lives  of  Montanans  as  they  age. 
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MONTANA  ALZHEIMER'S  DEMONSTRATION  PROJECT 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


DESCRIPTION: 

Alzheimer's  disease  (AD)  is  a  growing 
national  epidemic  that  is  estimated  to 
effect  over  6  million  people  nationally  in 
terms  of  extreme  financial  and  emotional 
stress.  As  the  aging  population  increases, 
the  number  of  persons  afflicted  with  AD 
rises.  One  out  of  three  families  has  a 
member  with  AD.  In  Montana,  an 
estimated  12%  of  the  over  65  population 
suffers  from  dementia.  Caregiving  in 
Montana  is  further  complicated  by 
distance  to  health  providers,  the  lack  of 
respite  care  in  rural  communities  and  the 
scarcity  of  persormel  trained  to  meet  the 
needs  of  families  dealing  with  the  disease. 


Senior  and  Long  Term  Care  Division 
Pf  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


Waiver  7.0% 
APS/SSI  0.7% 


Home  Based  10.9% 
ets'Hms  2.4% 


SPY  96  total  $148.8  million  dollars. 


In  1992,  Montana  was  one  of  eleven  states  selected  to  participate  in  a  national  Alzheimer's 
Demonstration  Project  administered  by  the  Health  Resource  Service  Administration,  Division 
of  Special  Populations.  This  three  year  effort  has  made  such  progress  that  Congress  extended 
the  project  period  to  at  least  FFY  1998.  All  state's  projects  reflect  efforts  to  develop  respite  care 
and  provide  education  and  outreach  to  "hard  to  reach"  and  under  served  populations.  In 
Montana,  the  Office  on  Aging  has  made  special  effort  regarding  the  "hard  to  reach"  population 
of  Native  American  elders. 

Montana  Alzheimer's  Demonstration  Project  Activities: 

Over  one  half  of  yearly  federal  funds  received  by  Montana  have  been  contracted  fi-om  the  Office 
on  Aging  via  Area  VII  Agency  on  Aging  to  develop  respite  care  and  education  opportunities  for 
the  Crow,  Rocky  Boy  and  Northern  Cheyerme  reservations.  In  addition  to  barriers  that  all 
families  incur,  this  population  also  must  deal  with  cultural  differences  and  poverty  that  further 
impedes  necessary  care.  In  addition  to  the  target  Native  American  effort,  the  AD  Project  has 
provided  technical  assistance  and  funds  to  the  Greater  Billings  AD  Chapter  to  provide  two 
statewide  respite  care  trainings;  sponsored  nationally  recognized  speakers  at  the  Montana 
Gerontology  Society,  the  Governor's  Conference  on  Aging,  and  the  Governor's  Interstate  Indian 
Advisory  Council  Conference.  The  program  staff  participated  and  presented  at  national 
conferences,  produced  an  interactive  teleconference  on  legal  issues  for  families  and  produced 
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a  one  of  a  kind  training  video  "Memory  Loss  Among  Amierican  Indians"  that  has  received 
national  recognition.  Further  the  project  has  funded  pilot  projects  with  Area  IV  Agency  on 
Aging  and  the  Southwestern  AD  Chapter  to  develop  community  care  teams  and  with  Missoula 
Aging  Services  to  host  caregiver  forums.  Area  II  Agency  on  Aging  formed  a  coalition  of 
providers  in  Billings  to  increase  cultural  awareness  in  service  providers  and  promote  inclusion 
of  urban  Native  Americans.  A  joint  effort  with  the  Sheriff  and  Peace  Officer  Association 
resulted  in  177  officers  being  trained  on  community  intervention  for  persons  with  dementia. 

Activities  planned  for  1997  include  targeting  the  five  community  health  care  centers  and  their 
medically  undeserved  populations  as  well  as  specific  teleconference  training  on  nutrition  and 
support  group  development.  Further  outreach  efforts  to  the  Native  American  population  will 
be  developed  in  conjunction  with  the  Indian  Health  Service. 

RECIPIENTS  AND  FUNDING: 

The  Montana  Alzheimer's  Demonstration  Project  represents  the  first  effort  in  addressing 
dementia  in  the  Native  American  population  through  respite  care,  training  and  education.  Elders 
on  Crow  Reservation  have  received  case  management  services  and  respite  care;  elders  on 
Northern  Cheyenne  have  received  respite  care  and  extensive  education  was  provided  to  service 
providers.  Rocky  Boy  had  a  limited  respite  care  program  and  advocacy  outreach  effort  for 
elders  living  in  long  term  care  facihties  off  reservations.  The  University  of  Kansas,  the  national 
AD  Program  evaluator,  reports  during  October  1994  through  December  1995  (phase  two  data 
collection)  that  a  total  of  7,230  Montanan's  participated  either  in  case  management,  education, 
in  home  service,  training,  or  outreach  activities. 

In  1992,  federal  funds  were  provided  at  65%  with  a  35%  match.  Since  the  first  year,  the 
funding  has  been  provided  at  55%  federal  dollars  with  a  45%  match.  The  match  is  provided  by 
in-kind  monies  from  the  Office  on  Aging  and  by  various  contracting  agencies  such  as  the  Tribal 
programs  and  the  local  Area  Agencies  on  Aging.  Federal  funding  was  cut  by  4%  this  past  year 
resulting  in  a  total  federal  budget  of  $109,374  for  FFY  97.  Local  match  for  the  program  is 
projected  to  be  $93,216. 

ISSUES: 

Increased  Demand  for  Services:  Participation  in  the  national  AD  project  has  afforded  Montana 
the  recognition  of  being  a  leader  nationally  in  developing  services  to  the  Native  American  elder 
population  regarding  dementia.  The  work  of  the  project  has  increased  the  skills  of  service 
providers  and  incorporated  non-traditional  community  agencies  in  issues  effecting  the  elderly. 
Increased  education  and  outreach  permits  family  members  to  provide  better  care  and  sustain  the 
elder  at  home  longer.  The  demand  for  community  based  respite  programs  and  the  need  for 
education  is  recognized  and  will  continue  to  be  an  on  going  issue  as  we  attempt  to  provide  the 
least  restrictive  care  and  achieve  financial  savings. 

Project  Coordinator:  Ann  Johnson  (582-1492) 
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INFORMATION  COUNSELING  AND  ASSISTANCE  PROGRAM 

SENIOR  AND  LONG  TERM  CARE  DIVISION 
DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


Waiver  7.0% 
PS/SSI  0.7% 


Home  Based  10.9% 
ets'Hms  2.4% 


DESCRIPTION: 

The  Office  on  Aging  of  the  Montana 

Department  of  Public  Health  and  Human 

Services,  was  awarded  a  grant  in  October 

1992,   from  the  U.S.   Department  of 

Health  and  Human  Services'  Health  Care 

Financing  Administration  to  develop  a 

statewide  Information  Counseling  and 

Assistance(ICA)         program         for 

beneficiaries    relating    to     Medicare, 

Medicaid,       Medicare       supplemental 

policies,  long-term  care  insurance,  and 

other       health       insurance       benefit 

information.    Montana's  ICA  Advisory 

Council,  state  staff,  eleven  regional  ICA 

coordinators  (Directors,  Area  Agencies  on  Aging),  and  about  100  volunteers  have  increased  the 

distribution  of  Medicare  and  Medicaid  information  to  individuals  and  groups;  developed 

educational  seminars  in  56  counties  and  on  7  federal  Indian  Reservations;  publicized  the  toll-free 

telephone  numbers  of  the  Citizen's  Advocate,  Insurance  Department,  Blue  Cross  Blue  Shield 

of  Montana,  and  the  Montana  Wyoming  Foundation  for  Medical  Care;  increased  the  nimiber  and 

distribution  of  the  Montana  Buyers  Guide  to  Medicare  Supplement  Insurance,  which  includes 

insurance  policy  comparison  information;  developed  a  guide  for  long-term  care  insurance; 

provided  individual  and  group  counseling  at  senior  centers  and  through  the  use  of  a  toll-free 

telephone  number  to  the  Office  of  the  Citizen's  Advocate,  the  Insurance  Department,  Blue  Cross 

and  Blue  Shield  of  Montana,  and  the  Montana  Wyoming  Foundation  for  Medical  Care;  and 

established  a  system  of  referral  for  beneficiaries  to  other  federal,  state,  or  local  agencies  for 

assistance  with  problems  with  health  insurance  coverage. 


SPY  96  total  $148.8  million  dollars. 


RECIPIENTS  AND  FUNDING: 

The  program  has  been  in  place  for  four  years  and  has  resulted  in  the  establishment  of  statewide 
information  counseling  and  assistance  to  beneficiaries  in  50  of  the  56  counties  and  on  six  of  the 
seven  federal  indian  reservations.  ICA  counselors  have  assisted  senior  citizens  in  dealing  wdth 
premium  cancellations,  premium  over  payment.  Medicare  and  Medicaid  reimbursement  issues, 
and  insurance  reimbursement  problems.  In  FFY96  the  ICA  counselors  met  with  8,000  people, 
had  24,000  phone  contacts,  provided  3,000  hours  of  counseling  and  served  7,000  new  clients. 
Counselors  identified  14  violations  resulting  in  approximately  $108,000  of  financial  benefit  back 
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to  the  clients.  Medicare  or  Medicaid.  The  ICA  program  is  100%  federally  funded  by  the  Health 
Care  Finance  Administration.  The  cost  of  the  program  during  FFY96  was  $132,971. 

ISSUES: 

Continuing  Education:  Education  and  training  is  very  important  in  providing  counselors  with 
up  to  date  information  regarding  changes  in  insurance,  Medicare  and  the  Medicaid  programs. 
In  FY96  there  were  three  training  sessions  to  train  new  counselors  and  six  recertification 
sessions  to  re-train  current  coimselors.  In  FY97,  we  are  plaiming  to  provide  four  training 
sessions  (two  of  these  have  already  been  completed)  and  up  to  six  recertification  sessions. 
Training  sessions  for  new  ICA  volimteers  are  scheduled  as  the  need  arises.  At  the  present  time 
it  is  anticipated  that  another  session  will  be  held  in  Billings  in  the  spring.  Our  counselors  are 
recertified  on  a  yearly  basis. 

"The  Essential  Guide  to  Montana  Partnership  for  Health  Insurance  Counseling"  is  a  resource 
manual  which  is  updated  yearly  and  distributed  to  Counselors,  Human  Services  offices,  Area 
Agencies  on  Aging,  Social  Security  Administration  offices,  Blue  Cross  Blue  Shield  District 
ofiBces,  Veterans  Affairs  Division  Field  offices,  and  Reverse  Aimuity  Mortgage  counselors  as 
well  as  the  Advisory  Board,  which  is  an  important  part  of  the  ICA  Program. 
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LIEN  LAW/LONG  TERM  CARE  PLANNING  CAMPAIGN 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 

DESCRIPTION:  The  1995  Montana  Legislature  iqxlated  the  state's  Medicaid  laws  to  bring  the 
state  into  compliance  with  federal  estate  recovery  requirements.  It  also  bolstered  the  state's 
ability  to  recover  real  property  owned  by  nursing  home  residents  through  the  expanded  use  of 
liens.  In  addition  to  adopting  the  new  laws,  the  legislature  directed  the  department  to  conduct 
a  public  education  campaign  to  inform  Montanan's  about  the  law  changes,  and  to  encourage  and 
assist  them  in  planning  to  meet  their  long  term  care  needs.  The  Senior  and  Long  Term  Care 
Division  assumed  the  lead  role  in  developing  and  implementing  the  campaign.  The  theme  of  the 
education  effort  is  "Your  Future  Is  in  Your  Hands.'*  The  campaign  stresses  moving  away 
from  reliance  on  Medicaid  and  taking  personal  responsibility  for  long  term  care  planning. 

Major  components  of  the  campaign  include: 

Television  and  Radio  Public  Service  Announcements(TSAs^  -  Three  30  second  television  PSA's 
were  produced  by  the  OflHce  on  Aging  and  KUSM  in  Bozeman.  The  campaign  purchased  4,986 
spots  on  TCI  cable,  half  of  which  run  from  September  thru  the  end  of  December,  1996;  the 
other  half  will  run  from  April  to  June,  1997.  We  also  purchased  490  spots  on  Montana 
Television  Network.  Three  radio  PSA's  were  produced  and  1,177  spots  ran  on  seven  stations 
statewide. 

Televised  Town  Meetings  -  A  series  of  nine,  one  hour  long  televised  town  meetings  entitled 
"Long  Term  Care  and  You"  began  airing  during  prime  time  on  KUSM,  the  local  PBS  affiliate, 
in  September  and  will  run  for  10  months.  The  shows  includes  a  call-in  capability  where  the 
guests  and  presenters  answer  questions  from  the  television  audience.  Show  topics  include: 

September  24  at  9:00  PM:  Overview  of  the  new  Lien  and  Estate  Recovery  Law 

October  28  at  7: 00  PM:  Montana's  Long  Term  Care  System 

November  18  at  7:00  PM:  Community  Care  Options 

January  27  at  9:00  PM:  Advance  Directives 

February  24  at  5:00  PM:  Legislative  Forum 

March  -  To  Be  Announced:  Legal  Issues 

April  -  To  Be  Announced:  Long  term  care  insurance 

May  26  at  7:00  PM:  People  with  disabilities  and  the  long  term  care  system 

June  23  at  7:00  PM:  Pre-retirement  planning  and  options  for  a  secure  future. 

Educational  Materials:  The  campaign  produced  a  variety  of  educational  material,  including: 

1.  A  packet  of  information  and  materials  that  included  an  overview  of  the  law  and  information 
and  brochures  on  planning  options  and  other  pertinent  long  term  care  information  such  as: 
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information  on  rising  Medicaid  costs;  why  the  lien  law  was  passed;  potential  long  term  care 
planning  strategies;  legal  options;  long  term  care  insurance;  reverse  annuity  mortgages; 
community  alternatives;  pre-retirement  planning;  veterans  benefits;  and,  group  residential  care 
options.  Also  included  are  pamphlets  on  the  Lien  Law,  "Can  Medicaid  Help  Me  with  My 
Nursing  Home  Bills",  an  Insurance  Counseling  and  Assistance  program  brochure,  and  an  Aging 
Network  brochure. 

2.  Two  videos  targeted  at  educating  high  school  teachers  and  students  about  long  term  care 
issues.  These  were  distributed  to  all  the  state's  high  schools  and  selected  public  libraries. 

3.  Two  community  education  videos,  one  discussing  the  law  changes  and  the  other  exploring 
planning  options.  These  are  used  to  educate  seniors  and  others  about  the  issues.  The  videos 
correspond  to  the  two  segments  of  the  educational  packet. 

4.  Posters  on  the  TV  shows  and  a  general  poster  about  the  law  were  also  done. 

Community  Outreach  Efforts:  At  the  local  level,  the  overall  coordination  of  outreach  activities 
was  done  through  the  Area  Agencies  on  Aging(AAA).  The  AAA  toll  free  number  was  used  as 
an  access  point.  It  rings  at  the  local  office  of  the  caller.  AAA  staff  were  trained  on  the  law  and 
options  so  they  could  answer  calls,  mail  out  packets  of  information,  and  present  community 
educational  programs  using  video  materials.  A  day  long  workshop  was  presented  to  attorneys 
from  the  Montana  Bar's  Elderly  Assistance  Committee  on  aspects  of  the  new  law  and  options. 

Other  Activities:  The  campaign  included  a  number  of  additional  activities  intended  to  get  the 
message  out  to  the  public  such  as:  grants  to  educate  disability  groups  at  state  conventions;  closed 
captioning  of  all  videos  and  TV  PSA's;  appearances  on  radio  and  TV  talk  show  programs  (e.g., 
"Face  the  State"  on  KXLF,  or  radio  call  in  shows);  an  article  in  Medicare  "Tidbits"  mailed  to 
all  Medicare  recipients;  informational  mailings  through  service  groups;  and,  articles  for 
newspapers. 

RECIPIENTS  AND  FUNDING:  The  1995  Legislature  provided  a  total  of  $100,000  to  conduct 
the  campaign.  State  general  fiind  made  up  50%  of  the  total.  To  date  the  campaign  has  resulted 
in  almost  3,000  requests  for  material  on  long  term  care  issues,  700  phone  inquiries  and  200 
requests  for  technical  assistance. 

ISSUES: 

Continuing  Education:  "Your  Future  is  in  Your  Hands"  is  a  great  start,  but  the  need  for 
Montanan's  to  understand  long  term  care  issues  and  options  will  only  increase  as  the  state's 
population  ages  over  the  next  30  years.  If  we  are  counting  on  people  to  assume  responsibility 
for  their  own  long  term  care,  and  avoid  reliance  on  government  programs,  education  efforts 
must  continue  to  grow.  If  we  fail  to  assist  people  in  gaining  the  tools  they  need  to  plan 
effectively  and  they  fall  back  on  government  programs,  the  public  expenditures  for  long  term 
care  will  place  an  economic  burden  on  future  generations  that  is  unsustainable. 
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AGING  HORIZONS  TV  SHOW 

SENIOR  AND  LONG  TERM  CARE  DIVISION 

DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


Waiver  7.0% 
APS/SSI  0.7% 


Home  Based  10.9% 
ets'  Hms  2.4% 


DESCRIPTION: 

Aging  Horizons  is  a  public/private 
partnership  which  strives  to  implement 
the  Senior  and  Long  Term  Care 
Division's  role  to  inform  and  educate 
Montana's  citizens  on  senior  and  long 
term  care  issues,  plus  the  Office  on 
Aging's  federal  requirement  to  serve  as 
an  effective  and  visible  advocate  for  the 
elderly.  The  purpose  of  the  Aging 
Horizons  program  is  to  disseminate 
information  on  the  needs  of  the  elderly 
by  utilizing  outreach  efforts  that  v^U  help 
to  identify  and  inform  individuals  about 
programs  and  issues  which  may  effect 
them  so  they  can  make  informed  choices. 

The  show  started  in  November  of  1994  as  a  ten  minute  show  in  one  market  (Billings).  It  is  now  shown 
in  seven  markets...  Billings,  Missoula,  Kalispell,  Helena,  Butte,  Great  Falls,  Bozeman  and  their 
surrounding  areas.  In  1996,  the  program  moved  to  a  half  hour  show  format.  We  have  developed  and 
produced  63  ten  minute  shows  and  38  half  hour  shows.  We  have  also  used  several  of  AARP's  half  horn- 
videos.  Because  of  topic  interests,  a  number  of  the  programs  have  been  re-shown.  Utilizing  TCI  for 
show  broadcasting  and  Video  Express  (Helena)  for  show  production.  Aging  Horizons  is  presently  shown 
statewide  69  times  per  week  for  a  half  hour,  which  is  34.5  hours  weekly. 


SFY  96  total  $148.8  million  dollars. 


The  program  has  covered  a  very  broad  range  of  topics  and  issues.  Some  of  the  topics  and  issues  covered 
have  been:  Medicaid,  Medicare,  nutrition,  insurance  fraud,  fraud  in  general,  diabetes,  the  Reverse 
Annuity  Mortgage  program,  nursing  home  quality  assurance.  Ombudsman,  elder  abuse,  sheriff  & 
police's  Triad  program,  flu  shots,  Alzheimer's,  pharmacy  issues,  preventative  health  practices,  fire 
prevention.  Food  Bank,  in-home  health  care,  exercise,  personal  care  homes,  advance  directives, 
retirement  planning,  senior  Olympics,  adult  protective  services,  Medicaid's  lien  &  estate  recovery 
program  as  well  as  guardianships,  power  of  attorney  and  living  wills,  to  name  but  a  few. 

RECIPIENTS  AND  FUNDING: 

TCI  cable  programming  is  in  109,470  households  and  295,269  people  are  in  those  households.  TCI 
estimates  that  12.3%  or  36,318  individuals  view  weekly  the  channels  that  Aging  Horizons  appear  on. 
We  are  doing  a  viewer  survey  starting  the  week  of  12/9/96.  Both  TCI  and  Video  Express  donate  much 
of  their  efforts  to  the  show  as  in-kind  contributions  which  amounts  to  TCI's  $445  week  and  Video 
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Express's  $400  per  month.  Total  monthly  in-kind  contributions  amount  to  $2,180.  The  program  is 
funded  with  federal  Older  Americans  Act  dollars,  utilizing  TCI  and  Video  Express  in-kind  contributions 
as  match.  Fiscal  Year  1997  costs  for  the  half  hour  show  are  projected  to  be  $43,930.  Of  this  total 
$21,120,  is  provided  by  the  Senior  and  Long  Term  Care  Division. 

ISSUES: 

Private/Public  Partnership:  Several  private  health  care  related  businesses  have  expressed  an  interest  in 
sharing  some  of  the  costs  associated  with  producing  Aging  Horizons.  These  companies  recognize  the 
value  of  educating  the  public  about  issues  related  to  aging  in  general,  and  long  term  care  services  in 
particular.  We  are  hopeful  that  the  outcome  of  discussions  with  the  private  sector  will  enhance  our 
ability  to  provide  interesting  and  reliable  information  regarding  aging  issues  to  Montanan's. 
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ADULT  PROTECTIVE  SERVICES 
SENIOR  AND  LONG  TERM  CARE  DIVISION 
DEPARTMENT  OF  PUBLIC  HEALTH  AND  HUMAN  SERVICES 

JANUARY,  1997 


Senior  and  Long  Term  Care  Division 
FY  96  Expenditures 


Institutions  8.6% 
Aging  5.2% 


Nursing  Hm  65.1% 


Waiver  7.0% 
PS/SSI  0.7% 

Home  Based  10.9% 
ets'Hms  2.4% 


DESCRIPTION: 

The    Senior    and    Long    Term    Care 

Division(SLTCD)  employs  one  fiill  time 

staff  person,  the  APS  PoHcy  Coordinator, 

to  provide  policy  direction  and  support  to 

the  social  workers  and  other  employees 

of   the    Child    and    Family    Services 

Division(CFSD)  working  in  the  Adult 

Protective  Service  (APS)program.  APS 

is  the  safety  net  for  elderly  and  disabled 

Montanans  who  are  at  risk  of  physical  or 

mental  harm  as  a  result  of  abuse,  sexual 

abuse,  neglect,  and  exploitation.    The 

elderly  or  people  with  disabilities  may  be 

victims  of  abuse  from  others  or  they  can 

be  victims  of  self  neglect  due  to  their  own  physical  or  mental  limitations.  The  basis  of  APS  is  an 

investigation  by  a  CFSD  social  worker  of  a  referral  alleging    abuse,  sexual  abuse,  neglect,  or 

exploitation.  The  social  worker  does  a  formal  assessment  to  determine  if  abuse  has  occurred,  or  is 

occurring,  and  attempts  to  measure  what,  if  any,  is  the  risk  to  the  individual.   If  the  person  needs 

protective  services  the  social  worker  develops  a  plan  to  eliminate  or  reduce  the  level  of  harm.  The  social 

worker  involves  the  person  and  their  family  or  other  support  resources  in  developing  the  service  plan. 

In  working  with  adult  victims  the  social  worker  must  constantly  balance  the  person's  rights  with  the 

need  for  protection.    In  all  cases  of  sexual  abuse,  and  severe  cases  of  physical  abuse,  neglect  or 

exploitation,  the  social  worker  works  in  partnership  with  local  law  enforcement  to  protect  the  victim. 

As  a  last  resort,  to  protect  persons  from  serious  harm  or  death,  the  worker  involves  the  district  court 

system.   In  cases  of  serious  exploitation  the  social  worker  may  also  work  with  staff  from  other  state 

agencies  such  as  the  Departments  of  Justice  or  Commerce,  and/or  the  State  Auditor's  Office. 


SFY  96  total  $148.8  million  dollars. 


RECIPIENTS  AND  FUNDING: 

In  1995  community  social  workers  investigated  1,709  reported  referrals.  Most  of  these  cases  received 
some  limited  type  of  service  such  as  information  and  referral;  over  half  received  protective  services 
from,  or  arranged  and  monitored  by,  the  community  social  worker.  Using  the  past  number  of  referrals 
as  an  indicator,  2,679  new  referrals  are  projected  in  FY98  and  3,107  in  FY99.  The  vast  majority  of  the 
funding  for  APS  is  in  the  Child  and  Family  Services  Division.  Senior  and  Long  Term  Care  Division 
expenditures  for  the  APS  Policy  Coordinator  are  about  $44,000  per  year. 
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ISSUES:  i 

Increased  APS  Staff  and  Resources:  Current  APS  staffing  levels  and  resources  are  not  sufficient  to  do 
an  efifective  job.  Social  workers  in  most  rural  areas  of  the  state  are  responsible  for  providing  both  adult 
protective  and  child  protective  services.  In  those  areas  where  the  social  worker  is  responsible  for  both, 
child  protective  services  now  gets  most  of  the  attention  and  resources  due  to  the  compelling  nature  of 
child  abuse  and  the  increases  in  that  case  load.  While  the  attention  to  the  needs  of  children  is 
understandable,  the  outcome  for  vulnerable  seniors  and  people  with  disabilities  is  often  long  delays  in 
responding  to  allegations  of  abuse  and  the  potential  for  intolerable  situations  to  go  vmaddressed.  In 
addition,  many  of  the  social  workers  with  these  dual  caseloads  often  have  little  training  and  expertise 
in  dealing  with  the  complex  issues  associated  with  protecting  adult  victims;  making  their  job  even  more 
difficult.  The  Governor's  Budget  contains  a  proposal  to  add  9.69  staff  and  resources  for  contracted 
services  to  strengthen  the  APS  program. 

Transfer  of  APS  to  SLTCD:  The  Senior  and  Long  Term  Care  Division  is  the  logical  place  in  which  to 
locate  lead  responsibility  for  protecting  vulnerable  adults.  If  the  additional  resources  called  for  in  the 
Executive  Budget  are  provided  by  the  legislature,  the  remainder  of  the  APS  program  should  be 
transferred  from  the  Child  and  Family  Services  Division,  with  it's  focus  on  children's  and  family  issues, 
to  the  Senior  and  Long  Term  Care  Division  with  it's  focus  on  services  to  the  elderly  and  people  with 
disabilities.  Such  a  move  would  complete  the  movement  to  focus  the  state's  resources  for  the  elderly 
and  disabled  in  one  program  that  began  with  the  creation  of  the  SLTCD.  If  the  additional  resources  are 
not  provided  by  the  legislature,  the  APS  program  must  remain  in  the  Child  and  Family  Services 
Division,  maintaining  the  ability  to  share  resources  with  the  Child  Protective  Services  program  in  order 
to  be  a  viable  service.  I 
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APPENDIX  B 


This  section  consists  of  a  number  of  Maps  that  provide  a  visual  display  of 
interesting  data  about  the  programs  in  the  Senior  and  Long  Term  Care 
Division. 

Maps  in  this  section  include: 

Location  of  Medicaid  Licensed  Nursing  Facilities  and  Beds 

Location  of  Licensed  Personal  Care  Facilities  and  Beds 

Medicaid  Payments  to  Nursing  Facilities  by  County 

Medicaid  Home  and  Community  Services  -  Payments/Recipients  by  County 

Medicaid  Home  and  Community  Services/Nursing  Facility  Payments  by  County 

Medicaid  County  of  Origin  for  Residents  of  Veterans'  Nursing  Homes 

Medicaid  Waiver  Waiting  List  by  County 

Location  of  APS  Workers  by  County 
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